2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MR. MARBLE CORPORATION

DOCUMENT # P05000048364

Principat Place of Business

765 EAST 32ND ST
HISALEAH FL 33013
U

Mailing Addrass

765 EAST 32ND ST
HIALEAH FL 33013
us

2. Prnoipal Pace of Busnoss - No PG Box #

3. Maling Adcress

Suste, Apl. #, esc.

Saile, Apt #, eic.

FILED
Jan 31, 2008 08:00 A

Secretary of State

IO E N

PEREZ, MARCELO
765 EAST 32ND ST
HIALEAH FL 33013

1st MOORE CR2E034 (10/07}
Caty & State Ciry & State 4. FEI Numper Applied For
72-1613201 Not Apgplicable
Z Count Z Coant iti
” Hr P Oy 5. Cerficale of Status Desired O $8.75 Aaditonal
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Strest Address (P.O. Box Number is Nat Azcaptahla)

City

FL 2ip Code

the guligations of regretered agent.

B. The aoove named antity submits this statement for the purocse of changing ils regisiared office or registered agent, or &otn, in the Siate of Florida. 1 am familiar with, and accept

SICNATURE
CanatLte pod of Prerad Lan o oo uered agaci e trie Dacpizacin NGTE Regiaierag AQurl g oty r A uuess wno “irihing DATE
F"'E ﬂOWI!l FEI.E s 51 50 00 9. Eleciion Camoaign Financing $5.00 May Be
. _Trust Furd Contiibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O peete THLE [JChange  [] Addition
NN PEREZ, MARCELO AME UOCQB0A0SET ;b
STREET ADDRESS | 765 EAST 32ND ST STREET ADDRESS S/OE/08-20032-007 150,00
CITY-51-217 HIALEAH FL 33013 CITy-51- 7ip
TILE O vzete e T3Change ] Aadition
NAME HAMAE
STREET ADDRFSS STREFT ADGRESS
CIy- 51718 OITY - ST 7P
IiLe [T paere e (3 Change [ Adutien
HAME HAHE
STREET ADGRESS STIFEY ADDRESS ) }
GITY-ST- 2P LITY-57- 2P
mLe [ Deiete TIILE O Change [ Acddion
HAME HAM[
STRELT ACDRLSS STiEE] ADUREES
CITY-ST-gp Iy - 8T-209
TITLE T peiele TILE [J Change [ Acdition
HAME HEML
STRELY ADDRESS SIRELT ADIRLSS
SITY-SI- 4P CRY-§l- 217
TIF O Deiege T E [T Change ] Aatitan
NEME 14 WE
STRZET ADDRESS STREET ADDRLSS
CITy-ST-2i# CyY-5T- 2%

SIGNATURE: __7//" y /3

12. | hareby cerily that thg information supphed with thig filing dees not qualfy for the exemptions comamed in Section 119, Flerida Stawtes. | furtner certily that the intormation
indicatad on this report or supplemental report is true and accurate and that my signawre shall have the same legal eftect as If made under oath: that | am an ctficer or director
of the corperanon or the receiver or trugtae empowersd 10 execdts this report as requiredd by Chapier 507, Florida Swatutes: and hat my nams appadrs in Block 13 or Block 11
if chiasgea, or un an attachment with an address, with all ather kg empowered.

S/
//Z §///; épsffm'7

RW\S !WED MAME OF SIGHING OFFICER OR DIRECTOR

Cae Grrn Fnorn e

N




