FILED
AT O ANNUAL REPORT 0" Apr 18,2007 8:00 am

1. Entity Name 04-18-2007 90165 036 ***150.00
EXCLUSIVE MARBLE & STONE, INC. '
Principal Place of Business Mailing Address
15808 SW 85 ST 15808 SW 85 ST .
MIAMI, FL 33193 MM, FL 33193 e

W LA s+ RXEO CRoss ey RD-

Suite, Apt. #, etc. Suite, Apt. #, elc. I 03182007 Chg-P CR2E(34 (12/06)

Ci[y:ﬂ. State . ) ity 8; State . . 4. FEI Number Applied For
Miami - FL eiasville, NC 20-2411103 Not Appiicabie
3% /193 CZE? A 9.2'15 1320 Cozz‘zg /4 5. Certificate of Status Desired [ Eese;esq Sf:dm"‘”a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
VALDES, CARLOS
15808 SWBS ST Street Address (P O. Box Number is Not Acceptable)
MIAME, FL 33193
City FL } Zip Code
this stamose ot changing s registered office or registered agent, or both, in the $1ate of Flonda. | am familiar with, and accept
St
name dkﬁmuud lga:‘:{.mcn 12l if apphcabts INGTE Reyiiared Agent signatpe lequied when renstatng} DATE r
FILE NOWIIl FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete THLE [J Change [ Addition
NAME VALDES, CARLOS HAME
STREET ADDRESS | 15808 SW 85 ST STREET ADDRESS
CITY-8T-2F MiIAMI, FL 33193 CITY-5T-2P
TITLE [ pelete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§1-2P
TiLE 3 Delate TLE {7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TLE [ petate THLE {1 Change  [(] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [T Dalete TTLE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 3 Delete TMLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the re pr Of trustee empy 2d Y execute this report as required by Chapter 607, Florida Statutes: and tha!l my name appears ir Biock 10 of Block 11 if

changed, or on an atla ith pn addre prer like empowered.
SIGNATURE: $-l6-07 FUS-Z27-R38Y




