2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000047955 Feb 16,2007 08:00 AM
1. Enily Namo Secretary of State
T C MARBLE INC
Principal Place of Businass Mailing Address
6924 NW 46 STREET 6924 NW 46 STREET
B B Hll”m mll’l““u ||m ||m||m||m|‘|” ‘ll‘ m m‘ Imm " ’ll'
2. Prncipal Place of Business - No P O, Box # 3. Mailing Addross
Suito, ApL #, ctc. Suilo, Apt. ¥, olc. 1st MOORE CR2E034 (101;05)
City & Stale City & Slalc 4. FEI Numbor Appiicd For
20-2602657 Nol Applicable
Zp Counlry Zip Country 5. Corlificale of Status Doesired O fi.;esq;gdétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TEJEDA, PEDRO - -
6924 NW 46 STREET Stroet Address {P.0. Box Number is Nol Acceplable)
MIAMI FL 33166
City FL ] Zip Code

8. The abovo named enlity submils this statemant for the purpose of changing its regisiered cffice or registerod agent, or bolh. in the State of Flerida. | am familiar with, and accept
tha obligations ol registored agent,

SIGNATURE

Sgnature, tyoed o printed rame of egistered agent and nifa © apphcable. INOTE- Regrstared Ageni signaiimg oaured when raimstabing) DATE
Aft F';E h:ozvogl? II:EEV:’?“S; 50"{5’20 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee e $550. Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ Delese TE O change [ Addition
NAME TEJEDA, PEDRO NAME - -
Lu v e
sTRerT appness | 8924 NW 46 STREET SIRCET ADDRESS . .I:;QE},@’:.',L"?:’U:Z%D A 4 Ch
CITY-SI-7IP MIAM! FL 33166 CIFY-SI-7IP Q2/27/07-80032-022 150,00
i VS . O Dalele WILE D change [ Addison
NAME FLORES, REYMER YANEY NAME
STREET ADDRESS § 8373 LAKE DR., APT G103 STRIET ADDRISS
ory-si-2p | MIAMIFL CITY-ST-20P
NILE (] celete TILE [ change  [J Addition
NAME } NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-2Ip . CITY-Si- 7P
HIIE Delele T, Change Addilion
O [ O

NAME MAME
SIREET ADDRE 55 STREET ADDRESS
CITY-S1-7p CIiY-S1-21P
i [ pelete . [ change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
cIlY - ST-7IP CiY-sT1-7IP
THILE O pelete TINE [ change [ Addiltan
NAME NAME
STREFT ADDRESS STRITT ADDHLSS
CIFY-SL-7IP CITY- SF- 24P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further centify that the information
indicaled on this report or supplemental report is rue and accurata and that my signature sha!l have the same legal cfloct as if made under oath; that | am an officer or director
of the corperation or tha receiver or lrustea empowered to cxecule this report as required by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all ojfyer like empowered.

SIGNATURE: __ 7edve  Te e éa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phono #




