FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT - | ecretary of State

DOCUMENT # P05000079817 04-14-2006 90136 014 ***150.00
1. Entity Name
SOUZA MARBLE, INC.
Principal Place of Business Mailing Address
10271 NW 53RD ST 10271 NW 53RD ST
SUNRISE, FL 33351 SUNRISE, FL 33351
T v UG DT AR AR
Suite, Apl. #, slc. Suite, Apt. #, elc. 03222006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FEINumber Applied For
ZO - Z'q q 2— 5 L‘ O Nt Applicable
Zie Couniry Zie Couniry 5. Certificate of Status Desired O fi‘;gu‘;:’:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD Sireet Address (P.0. Box Number is Not Acceptabls)

POMPANO BEACH, FL 33064

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbhigations of registered agent.

SIGNATURE
Signalurg, ryped of printed name of registered agent and litle it applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW)!! FEE IS $150.00 3. Election Campaign Financing O $5.00 may Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1ILE P O pelete TIILE [0 Change [ Addilion
NAME SOUZA, MARIA NAME
SIREET ADDRESS | 10271 NW 53RD 5T SIREEI ADDRESS
LITY-§1-2IP SUNRISE, FL 33351 CITY-ST-2P
TILE v X petete e ) change [ Addition
NAME SOUZA, RAUIL HAME
STREET ADDRESS | 10271 NW 53RD 5T STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33351 CITY-§1-21p
TITLE 7 Delete TITLE [ Change  [] Addilion
NAME NAME
SIREE] ADDRESS STREET ADDAESS
CITY-T-2P iy -51-21p
TITLE 7] Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Detete JIILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-219
e [ pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP GITY-ST-2F

12. | hereby certity thal the informalion supplied with this Iilinc? does nol gualily for the sxemplions comained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recejver or trustee empowaered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmeht with an address, with all other like empowe

SIGNATURE)H VU ”Y/gmdww (750/‘“‘ $= Oj/m 42‘2/ 6(75¢%97.23

SIGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L= Daytime Phoné £

k]




