2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90049 012 ***150.00

DOCUMENT # P04000059376

1. Entity Name

MARBLE SHINE INC.

Principat Place of Business

8330 UNITY DR
PORT RICHEY, FL 34668  US

Mailing Address

8330 UNITY DR
PORT RICHEY, FL 34668 US

Qﬂ“bl‘b‘”

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR BAR R e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
20-0967232 Not Applicable

“p Country Zp ' Country 5. Cortiicato of Status Dasired [ $8+1D Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

MAKOYEDON, IGOR

833 UNITY DR Street Address (P.0. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registorad agent and Lile if applicable. (NQTE: Registered Agant signature required when reinstating) DOATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [ Change [ Addition
NAME MAKOYEDOQV, IGOR NAME
STREET ADORESS | 8330 UNITY DR STREET ADDRESS
CITY-55-2F PORT RICHEY, FL. 34668 CITY-S51-2IP
TME [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-22P
TnE O pelets TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TILE O3 Delete TIE Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE [ Delete Tne [J Crange [ Aodition
NAME NAME
STREEF ADDRESS . STREET ADDAESS
cITy-S1- 2P 4, pd CHY-5T-2P

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trust d 1o execute this report as raquired by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11l

changed, or on an attachment with an a’dd all other like empowsered.
; . "
- fed 1 2;
7/ ///4420 .
7 Date Daytime

12. | hereby certify thal the information suppli
indicated on this report or supplemental é

i
SIGNATURE: / P gl T

Prona &

SIGNATURE TVP?EH PRINTED NAME OF BIGNING OFFICER CR DIRECTOH
r3




