2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000119475

1. Entity Name

CRISMAR STONE & MARBLE DESIGN CORP.

&==.‘.§

Principal Place of Businoss

270 TALLEYRAND AVE
J:gCKSONVILLE FL 32202
u

Mailing Addross

270 TALLEYRAND AVE
JACKSONVILLE Fi. 32202

FILED

Mar 14, 2007 08:00 A

Secretary of State

: SR

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

3. Maling Address

Suile, Apl # elc

Suite, ApL. #. eic. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4, FEI Number 20-1585373 Applied FOF
L Not Appiicabic
Zip Country Zip Couniry 5. Coniicate of Stawus Desiad Tf‘( ' Ei.ggq:\l?:;ianal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsl-ered Agent
Namg

MIR-TOPPE, ONALBER .

270 TALLEYRAND AVE Slroel Address (P.O. Box Numbor is Not Accoplable)

JACKSONVILLE FL 32202

City

FL Zip Code

8. The above named enlity submits shis statemanlt for Ine purpose of changing its registared offico or registerad agent, or both, in the Stale o Florida | am familiar wilh, and accepl

ihe obligations of registered agent.

SIGNATURE

Signature, lyned or printed name of regisiared agent and ulia 1 gpplicanle.

(NOTE: Ragistered Agent sigralure raqured whih ranstating)

GATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES 1 Delele T [IcChange [ Additicn
HAME MIR-TOPPE, ONALBER NAE

STREET ADDRESs | 270 TALLEYRAND AVE SIRCET ADDRLSS

cIry-sT-2Ip JACKSONVILLE FL 32202 CITY-81-2IP

THILE D O oetete Tt [ change [ Additon
NAME SOSA, ALAIN NAME OGRS SE4D

STREET ADDRESS | 270 TALLEYRAND AVE STREET ADDRESS Q342307 -20037-025 150,08
CHY-81-21P JACKSONVILLE FL 32202 CITY-Si- ZIP

g [ Dalcte e [ change [ Aadilion
NAME NAME,

STREET ADDRESS SIRLET ADDRESS

oo e oS Ee R T S R S

TME 1 Delete e [Jchange [ Adavtion
NAME NAME.

STREL] ADDALSS SIREET ANCRFSS

CITY-ST-21P CIN-5T-21P

TILE (] Detele TIE M Ghange [ Acdilion
NAME NAME

STREEF ADDRESS STRET ADDRESS

CITY-8[-2IP CITY-SI-Z2IP

e (] Delele 1IE [ change [ Addition
NAME. NAME

STREET ADDRE SS SIREEF ADDVESS

CITY-SI-21P CITY-ST-2IP

i 12. | hereby certify that the iformation supplied with this Tling does not qualify for ho exemplons containod in Soctien 119, Florida Statutes, | furlhor certify that tho information

indicaled on this report or supplemantal report is true and accurato and that my signature shall have tha samo lega! effect as if made urder oath; that | am an officer or director
mpowared 1o axacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11

of tho corporation or the «
if changed, or on an at

SIGNATURE

an addross. with all other ke empowetad.

D NAME OF SIGNING OFFICER OR DIRECTOR

Datg Caynme Prong 4




