FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

_ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000049101

1. Entity Name

MARBLE MASTERS OF S. FLA INC.

05-11-2007 90024 016 ***150.00

14801 SW 81 STREET 14801 SW 81 STREET

Principal Place of Business Maliing Address 40 1 107 3“

MIAMI, FL 33193 MIAMI, FL 33193

T R o T e IR AR R LRV
So1! In T

Loin ST, L2/ ¢rico

ite gADL. #, etc. Suite, “ atc.
Aéuj/);?,ugacd F //07 wooo /. 04252007  Chg-P ~ CR2E034(12/06)

City& State City & State 4. FEI Number Applied For
13-4276343 Not Applicable
.Zié 30'2 { Country P 33021 Country 5. Cerfificate of Status Desired [ gg‘zfqﬁ?gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name SAM E

MEDINA, JAVIER H ™
14801 SW 81 STREET
MIAMI, FL 33193

Straet Address (P.O. Box Number is Not Acceptable)
S L) ncaln S7-
C\t%/(qu"cw F‘/ FL leggol !

. the obligations of regxstered agent.

8. "The above named entity submuts this stajement § thx purpose of changing its registered office or reg\S{ered agent, or both, in the State of Florida. 1 am famitiar with, and accept
-

y/25/087

SIGNATURE
/

ture, typed or p)‘ad name of rais(erez; u&m dnd wtle appbeable {NOTE: Repistered Agenl signature required when reinstatng) DATE

IS $450.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. D Added to Fees

After ee will be $550.00
10. ' e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHE{H@HS IN i1
e P & Delete T ? . [ Change 3 Addilion
NAME MEDINA, JAVIER H NAME MED WA, TAVIET o
STREET ADDRESS | 14801 SW 81 STREET STREETADDRESS | 21| €17 €D in sT
CITY-ST- 21 MIAMI, FL 33193 - Ciry-31-2P //o//ywoaa -F’/ 3302 l
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F Cry-51-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-ZiP
TTE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2IP CITY-S7- 2P
TILE 7 palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST1-2IP
TIME O oetete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emgovered

changed, or on an attachment with an addressg with gt gther Ike empowered.

SIGNATURE:

accurale and that my signature shall bave the same legal effect as if made under oath; that ) am an officer or director

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o /5707

/ SIGNATURI D TYPED QR PRIMIE! N*E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

L N



