FILED

Mar 26, 2007 8:00 am

2007 FOR PROFIT CORPORAT!ON " Secretary of State

ANNUAL REPORT . 02-21-2007 90019 032 ***150.00

DOCUMENT # P06000002523
1. Entity Name
MAGIC TOUCH MARBLE & GRANITE INC
Principal Place of Business Mailing Address
3326 SE16THPL 3326 SE 16THPL
CAPE CORAL, FL. 33904 US CAPE CORAL, FL 33904 LS )
S ——— A0 UGS QSR
Suite, AL ¥, alc. Suite, Apl. ¥, atc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Apptiad For
= X OGQGO._BQ Not Applicablc
zp Countey Zo Counry 5. Cenificals of Siats Dasied [ Egzi Adrioeat
7 §. Name and Addreas of Currant Asgistered Agent 7. Name and Address of New Roglstered Agent
Name Ly
FERNANDEZ, ADRIAN A !
3326 SE 16THPL Slreet Adaress (P.O. Box umber is Not Acceptabla)
CAPE CORAL, FL 33904 g
City FL I Zip Cods

. 8, T above named entity submits this slatement lor the purpesa of changing its registeraa ofiice or registered agent, or both, in the Swata of Figeioa. | am lamiliar with, and accept

the obligations ol regisiare
2-17-0F
DATE

DIFTed NEme Cf FeguEtIreC JE 500 DTk ¥ ADORC Sk (NOTE Regaier e AQENt Signa lus [S0us S w hn (- SILING)

FILE NOWIII FEE I8 $1580.00 8. Election Campaign Financing” $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Teust Fund Condrigestion. 0O AcdedioFoes
10. OFFICERS AND DIRECTCRS ~ — 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete BlE L) [ Chenge 7] Addilion
NAME FERNANDEZ, ADRIAN A NAVE ?
STREET ADORESS | 3326 SE 16TH PL STREET ADDRESS .
CITY-5t-ap CAPE CORAL, FL 133904 CITY-51- 2P
e [ Deiete g [JChange (] Adcition
NAME WML
STREET ADORESS STREET ADDRESS
CITY-ST-2P QiY-S1-21P
TME O paiete HILE D) crange [ Acdhign
NAME HAME
STREET ADDRESS SIRLEL ABORESS
City-55- 2P caty-81- P
TE [ Delste e N - OIChange [ Addilion
NANEE NAME Al
SIREET ADDRESS ) STREET ADORESS
Ciry-§1-2P clY-S1. 2P
InE O3 oetete THLE O Change  [] Acdition
KAWE HAME
STREEN ADORESS STREET ADDRESS
CIrY- ST-2P QY51 0P
mte O ouize HLE [ cranga ] Adaition
HAME NAME
STAEE I ADDRESS SIREET ADDRLSS
EITY-51-2P ciy-5-aP
12. | hareby certily (hai the information supplied with this n.'m doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | lurther ceruly that the information
indicaied on this repon or supplemental rapar! is lrue and accurata and that my Sigrialure shall have (e sama legal effect as if made under cath: thal | m an ofticer or director -
of tha corporation of ha recever or LruSIe empowared, (0 axacula this report as required by Chapler 607, Florida Sialutes: and tha: my name appaars in Block 10 or Block 11 if
changed, o on an attachment with an address pif oibpr like empowered

SIGNATURE:

_ 9-11—0?

(F OF E3INIKG OFFICER OR DiIRECTOR Caytrme Phorw 3




