FILED
. 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000089582 ecretary of State
1. Entity Name 04-17-2006 90349 048 ***150.00
WILLIAM'S MARBLE POLISH, INC.
Principal Place of Business Mailing Address
18520 NW 67 AVENUE #324 18520 NW 67 AVENUE #324 ‘ -guysIv -
MIAMI, FL 33015 MIAMI, FL 33015
[ R E A
2. Principal Place of Business 3. Mailing Address ]
Suits, Apt. #, &lc. Suite, Apt. #, etc. 04032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Ny Applied For
§ 7— 051 (,ZJ 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] g: ;Eq Additionai
6. Name and Address of Current Registerod Agent 7. Name ang Add of New Reql. Agent
Name
CICIRELLO, AUGUSTO G
8880 NW 189 TERRACE Streat Address (P.O. Box Nurnber i3 Not Agceptable}
MIAMI, FL. 33018
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE _
< . typed Or prirtad name of registened sgant And toe I aposcabis. {NOTE: Fegartemnct Apent 2igr cuLIred whan DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JIMLE P e O oetete TITLE O change ] Addition
NAME CICIRELID, AUGUSTO G NAME
STREET ADORESS | 8880 NW 189 TERRACE STREET ADDRESS
cmy-st-aP | MIAMI, FL 33018 CITY-ST- 2P
TME ST . [ Detetz Lt O change [ Addition
NAME CICIRELLO, SONIA HANE
STREET ADORESS | BBBO NW 189 TERRACE STREEV ADORESS
CiTY-S1-2P MIAMI, FL 33018 CITY-51-2P
TME [ Desete TRLE O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME [ Detete THLE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
e O Detete TILE O crange ] Adition
NABE NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-ST-2P
TME O petete TLE O Change [ Addition
HAME NAME
STREET ADDFTSS ) STREET ADDAESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin S does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated o this report or supplemental repon is true an accurata and that my signature shall have the same legal effact as if made undegoath; that | am an officer or director
of the corporation or the receiver or 6 this report as required by Chapter 607, Florida Statutes; end that my, e appears in Block 10 or Block 11 if
changed, or on an attachment with8 g sar Wit eTlike empowerad, I%

ri ; 0 ('

SIGNATURE: £
AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dats Duytime Phorse §

BIGRATHH]




