2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) > )
DOCUMENT # P04000052536 Iy

1. Entity Name

GIBERT MARBLE AND GRANITE INC.

Mar 15, 2006 8:00 am
Secretary of State

02-22-2006 90015 023 ***150.00

Principal Place of Business

101 NW, 91 AVE.
PEMBROKE PINES FL 33024

Mailing Address

101 N.W, 91 AVE.
PEMBROKE PINES FL 33024

2. Principal Place ol Business

3. Mailing Addrass

A RO O E R

Suite, Apt. #, elc.

Suile, Apt. ¥, eig.

GIBERT, ENRIQUE
101 N.W. 91 AVE.

PEMBROKE PINES FL 33024

15t MOORE CRZE034 (10/05)
Cily & Stata City & Stale 4. FE! Number Applied For
67-1469315 Not Applicable
Z Couni Zi Count ;
" Lniry P k4 5. Certificate of Staius Desired (] $8.75 Addional
Fee Required
6. Name and A of Current Regl ed Agent 7. Nome enc Address of New Registered Agent
Name

Suveet Address (P.0. Box Number is Noi Acceplable)

City

FL | Zip Code

tha pbligalions of registered agen,

SIGNATURE

8. The sbove namad entity submits this slatemant lor the purpose of changing its regisiered olfice or registerad ageni. or both, in the Siale of Florida. | am familiar with, and accept

d apent and 4o N a0TCHIIA

ANOTE: Roguirnc AQe S-0nuilne (LM when Dinsiaii<g) DATE

8. Election Campaign Financing

$5.00 may Be
Tiust Fund Conrribution.  [J

Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
wnt PVST O pelete WLE D change () Aadibon
RAME GIBERT, ENRIQUE HAME
STALETADDALSS 1101 NW. 81 AVE, STRICT ADDRESS
Ciry-51-np PEMBROKE PINES FL 33024 CiTy-S1-BIP
e ) telote weE O Change [ Addition
NAME HAME
STREEF ADDAESS STREEY ADDAESS
cinv-s1.2w Ciry-§1- 79
me - O peloe 1T [ Crange [ Addilion
Haw - AME - - '
STREES ADDRESS STAEET ADDRESS
oIy S1-7P Cr-S1-o0
me 3 oeise TmE [JChange [ Adaition
RAME MAME
STREET ADDRESS STRECT ADDRESS
ory-si- e ory-s1-0¢
HILE [ peters une O Crange T Addiiion
NAME NAME
STREET ADDRESS STREET ADURESS
QTY.S1. 2P CATY-ST-2P
mE O peete e O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CilY-51-2P CITY-S1-ZP

12. | hareby cerlify thal Ihe information supplied wilh 1his filing coes nol quably for the exemptions cortained in Section 119, Flarida Stalutes. | fusther certily thal the intormation
indicatec on this report or supplemental report is true and-accwale and thal my signature shall have the same legal ellect as if made under oath; that | am an olficer o director

of Ihe carporanon ar the receiver or Ifusiee ermpawe
# changad, or on an attachment \2@ th
SIGNATURE: -

o execule this report as required by Chapler 807, Florida Statutes; and thal ry name appears in Block 10 or Block 11
| other Jike empowered,

——

SMINATURE AND TYPED CR PRINTED MAME OF SKINIKG OFFICER OR DIRECTOR

Darytere Phning &




