FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORFORATION | ecretary of State

DOCUMENT # P04000082142 04-28-2008 B0384 008 7713000
1. Entity Name
KM MARBLE, CORP.
Principal Ptace ol Business Mailing Address q 0 0 8 B 4 89
835W17 ST 835W17ST !
HIALEAH, FL 33010 HIALEAH, FL 33010 R B
i . . - .
Suite, Apl. #, stc Suile, Apl. £, elc 04232008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
36-0087531 Not Applicable
i ! i [t iti
Zip Country ap Eauntry 5. Ceificate of Staus Desired dJ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRACERAS, JUAN A
835W 17 ST Straet Adriress {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL I Zip Code
8. The above named entity submits this statement for the purpnse of changing ils registered office or registered agent, or both, In the State of Florida, | am familiar with, and agcept
the obligaticns of registerad agent.
SIGNATURE
Signature. froed or prirted name of regrsieredd agent ankd e aopkcable (MOTE Regaiered Agenl sgnatute requred witen ronsizling) DalE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.0C Trust Fund Contritzution. £1  Addedto Fees
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE P [ pelete TITLE [ Change [ Addinon
KAME BRACERAS, JUAN A NAME
STREET ADORESS | B35 W 17 ST STREET ADDRESS
CGIN-SE QP HIALEAH, FL 33010 RIFy-ST- 2P
MLE TS 3 petatg THILE [Jchange [ Acdition
NAME RODRIGUEZ, JULIO NAME
SIREE! AGDRESS | 14228 SW 17 ST SIRLET ADDAESS
CIlY S1 2P MIAMI, FL 33175 Ciry 81 2p
TTLE O Gileiz HILE TJChangs T 1 Acdiion
NAME NAME
SYRCET ADDRESS STAEE] ADDRESS
CIiY S1 4P Cify ST 2w
TITLE 1 Delete TITLE [JChange [ Acaition
HAME HAME
STREEF ADDRESS STREET ADDRESS
Cily-ST-21P Iy S1-21P
TILE ] O petete HILE I thangs  {J Additicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F ITY-5T-21P
THLE [ Deete TIILE [IcChange [ Acdition
NAME NAME
SIRLE] ADDHESS SIREET ADDHESS
CITY-ST-2IP CITe-57- 4P
12. | hereby certify thal the informalion supplied with this filing; toes rat nualify for the exemptions contaned in Chapter 118, Florida Slatutes. | further certify that the information
indicated an Ihis report or supplemental report is Lrur 1. acourale aad 3l my signature shall have the same jegal elfect as if made under oath; that | am an olflicer or direclor
of the corparalion or the recever or ruslee emndwered 10 2xecute this . eport as required by Chap*er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with.an 3 t er like empowered

SIGNATUR

Gl URE AND TYPED o”?man_n_Ni_m Lr WGNING QFFICER Gk DIREGTOR Cae Dayiure Proe

v



