2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P05000001995

1. Eniity Name
ALFA MARBLE RESTORATION INC.

ecretary of State

04-18-2006 90075 026 ***150.00

Principal Place of Business Mailing Address -
3474 BRIAR BAY BLVD. 3474 BRIAR BAY BLVD. q 0052‘)“ 1
U106 UNIT 106 :
WEST PALM BEACH FL 33411 WEST ‘PALM BEACH, FL 33411 s
e ST IREA O AR
628 Duval Ave. ce2g Duvas Ave,
Suite. Apt. #, etc. Suite,'Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City &' State 4. FEI Number Applied For
Wes? Babn BA FL LIJGTf Flin Beadh FC_ 20-210725] 5 Not Applicable
Zip Country Zip Cauntry - ; 8.75 Additional
337/ R g M 2387/ e l 5. Certificate of Status Desired O Fae Requirad onal

6. Name and Addreas of Current Reglstered:

Agent

7. Name and Addrecs of New Registered Agent

MURCIA, GERMAN A

3474 BRIAR BAY BLVD.

UNIT 108

WEST ,PALM BEACH, FL 33411

i

Name

”‘4 reig ¢ Ge*b\.ﬂ.—n
Street Address (P.O. Box Number is Not Acceptable)

628 DUVAL Ave

e st olu Preadd, FL l.??gcft}de!f

B, The above named entity submits this statement for the purpos

the obligations of registered agent.. A p 4
SIGNATURE l/ 6:5’1’1 4—0 U, a

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or prinied name of regisitered agent and Lite if applici

L. 3/2e/ 0

Bble. {NOTE: Regisiered Agent signature required when reinstaing}

n
]

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will he $550.00

Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 e TITLE 'y Change  [T] Addition
NAME MURCIA, GERMAN A Fee NAKE Mwecih, S€er~an 4 ™
' 8628 DYvAaAL Ave
STREET ADDRESS | 3474 BRIAR BAY BLVD. UNIT 106 STREET ADDRESS .
CY-ST-2P | WEST PALM BEAGH, FL 33411 ovsre | WEST PRLM RBEACH A 3341y,
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TILE 1 Delete TILE O Change [ Adsition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-§T-27
TILE 7 oelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an at.curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that,my name appears in Block 10 or Block 11 1
changed, or on an atlachment with an address, with all othef like empowered.

SIGNATURE: {,6&2»-\4@

Muaca. Drea. ot 93/&*"/0“’ SC/4¥5-32¢7

BIGNATURE AND TYFED OR PRINTED NAHELOF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




