2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) 02-27-2006 90086 015 ***158 75

l & + POS000048364
DOCUMENT # P05000048364 CILED
1. Entity Name 3
MR. MARBLE CORPORATION 06 MAR -7 PH 359
i TRt T GIATE
Principat Place of Business Malling Addrass !;Q{L I TP Srit i DHIDA
765 EAST 32ND ST 765 EAST 32ND ST
HIALEAH FL 33013 HIALEAH FL 33013
" - TR
2. Principal Pace of Businass 3. Mailing Address
Suite, Apt. ¥, &lc, Suite, Apt. &, elc. 1st MOORE CR2E034 (1 Oms) O &?
City & Stae Cily & Siate 4._FE)inmhar : V[Applied For
I’ g\ '1(,1}530 ’ ENol Applicable
" ” - 7 L
Zip Cauniry Zip Country 5. Certificate of Stalus Desired ] ?g':fm':?::""”a'
8. Namo and Address of Current Regiatered Agent 7. Name end Address of New Registered Agent
Name
;gg Eeishf.AaF;%%gT Streel Addresa (P.O. Box Number is Not Acceptable) -
HIALEAH FL 33013
‘3, City FL Zip Code

8. The above named entity sublits this statement or the purpese of changing its regisiered cifice or registered agent. or both, in the State of Flodida. | am tamiliar with, end accept
ihe obligations of ragistered agent.

SIGNATURE

Bignalure, yow On Derica e 0 ofelei I &Qan 00 UNC ¥ appucabie. (NOTE: Rogrsiored AQer mpnaiute renaur Ad wio ! remadaing) DaTE

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

008 Ee
ayabila:

S R A T ettt bl B

g Y

10.

. ECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P e () Detere T Clchange  [J Addition
Mg PEREZ, MARGELOA NAVE
STREET ADURESS | 765 EAST JaND 6T STREET ADDRESS
oY-ST-7f [HIALEAH FL 33013 CiTY-§1- 4P
e (7 Detete WE DO change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST-2P Y-S 79
TILE O peize LE [ Ghange  [3 Addiiion
NOE — e— . . S e — e £
STREET ADDRESS STREEF ADDRESS TTT =
CIFY-ST- 7P Y-S 7P
TINE O Detete mie O Ctenge {7 Addition
NAME (T
STREET ADDRESS STREET ADCRESS
Cry-ST-79 Ciry-§1.79
me 3 Delste TE Othenge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cn-sT-zP CrY-§T- 2P
g [ pelete WNE O Change [ Asdition
NAME HAME
STREET ADORESS STREET ADORESS
Ciry-51-2P CITY+4T- 2P

12. | hereby cemity thal the information supplied with this fiting dees nok quality lor the exemplions contained in Seclion 119, Florida Statutes. | further certily thai the informalion
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as if made unger cath; that | am an officer or direcior
of the corpovation of the receiver or Trustee empowered Lo execute Lhis repor! as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed. or on an atiachmen) with an address. with ali oibar ke empowered.
SIGNATURE: Or -t ( _3.9_5'2"“61{; 253

INTED} NAME OF GG QFFICER OR ORECTOR

S N o & TR LT | T T B T . SEt & e o ¥



