2006 FOR PROFIT CORPORATION FILED

- __<ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P05000120560 Secretary of State

1. Entity Name
MARBLE & GRANITE MASTERS POLISHING, INC 03-08-2006 80130 030 ***130.00

Principal Place of Business Mailing Address
10450 NW 35 AVE. 10450 NW 35 AVE.

MIAMI FL 33147 MIAMI FL 33147 ’"{IHHMIMEI

2. Prir}cgﬁl%i Buﬂz{s}% \ﬁb’-aﬂé’, 3. Ma-\:g,&d/dﬁzj

Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CRZE034 (10/05)

i e . City & State 4. FEI Number Apphed For
M%{T)" FL 5”08 *3¢/00</ ? Nat Applicabia

Zip Couriry_ 2ip Caunlr ; . B.75 Addi
_5 5/‘//’7 y:_;"[ ﬁﬁ’ L][’?/ lé\&/u 5. Certificate of Status Desred | Eee Reqnﬂ?éj(;lmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;OA?O E" éjoA%%E E Sireet Address (P O Box Number 1s Nol Acceptable)

HIALEAH FL 33010

Cty FL Zip Code

B. The above named entity submits This stalement for the purpose of changing its registered office or registered agent. or batn, in the State of Florida. | am fariliar with. and accept
the obhgations of registered agent. .

SIGNATURE

Signature, lypad ot praned narme ol reg slered agenl and bl | apphcatsa INCTE Reg sierad A9 5i0natue réquirad wrss roenstating) DAtk

- Malos Check Payable to Florids Department of State .

A.J';Ey’:owia!:f:\a‘sg:oﬁogom B 8. Elecion Campaign Financing $5.00 may Be

Trust Fund Contribution [ Added o Fees

10 CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Delete TInE [] Change [ Acdilion
HAME ZAMORA, JORGE V NAME

STHEET ADDRESS | 10450 NW 35 AVE. STREET ADCRESS

ory-5T-2P | MIAMIFL 33147 p, QY -S1- 7P

TILE \ m}e\ene TTLE O] Cnange 3 Additon
NAME PARDO, JORGE E HAME

STREET ADDRESS {2030 E. 2 AVE. STREET ADDRESS

CITY-5T-2F HIALEAH FL 33010 GITY-5T-28P

THiE [ Delete T O Cnange  [] Additior
NAME NAME

STHEET ADIDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2F

e 0] peee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oty -5T-2IF CHY-57-2IP

THLE 1 Delste TITLE [3Change  [] Addinan
NAME NALIE

STREET ADDRESS STAEE[ ADORESS

ATy -ST-2IF CITY-§1- 79

MLE O vetete THRE EJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§T-2P CITY-5T-21P

12. | hareby certify thal the information suppled with this hling does not quality for the exemptions conlamed i Section 119 Flardza Statutas 1 further certily that the information
indicatec on this report or supplemental report is rue and accurale and thal my signature shali have tre same lega! effect as if made under oath, that | am an officer ar director
of the corporation or the receiver ar trustee empowered to exscule this report as required by Chapter 667, Florida Statutas, ana that my name appears in Block 10 or Block 11
it changed. or an an attachment with an address, with all other ike empowered.

SIGNATURE: 0 _° ‘ (39 69/ 55

MATURE AND TYPED Of PRINTED NAME OF SHGNING OFRCER OR DIRECTOR Da Daysma Phanc ¥




