FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

P

ANNUAL REPORT
ecretary of State
DOCUMENT #P05000107784 04-06-2006 90001 023 ***158.75

1. Entity Name

RICKY MARBLE, INC

Principal Place of Business Mailing Address t‘\l“'
6045 DAWSON ST 1507 SW. 85 AVE.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33025
s e LA
CodsS Dausor) ST
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HoL wwD/"FL ' 2.0-AD0OB ‘%q Not Applicable
z® Couney '.Zgj"-'::;o 2 Country 8. Certificate of Status Desired ﬂ Ease;fq l‘:ﬂ;ﬂlw“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLEITES, EFRAIN
5045 DAWSON ST. Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the abligations of regisjered agen,

SIGNAT - CD‘/ =% / e
SifiGuae, typedor printed fnmo of rdGrstered agont and tie il appBcable. (MOTE: Regisiered Agen! signature requred when reinsiating) T oaE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e, | P [ pelete TME [l change [ Addition
NAME PLEITES, EFRAIN MAME
STREET ADURESS | 6045 DAWSON ST STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33023 CITY-S1-2IF
[ e O Detete THLE ~ P . O change )R Aadiion
o e NAME CAMEOND SLRATES
+ STREET ADDRESS STREET ADDRESS | £ -ATy Ol Soh-? =T,
CITY-ST-2P CTF-ST-2P [ e TusamD, T - WER,027N
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TITE (O Detete THLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete LT3 O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerlity that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address. with alt ofjer like empowered.

SIGNATURE: £

@\'/2,4—/0;9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonn 4




