FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgtt?lul MENT # P06000009755 (03-14-2007 90042 034 ***150.00
F. A. MARBLE & GRANITE CORP.
14040 SW HARRISON STREET 14040 SW. HARRISON STREET
MAMI, FE 33176  US MIAMI, FL 33176 S
S A R RO AR NN
Suile, Apt. #, etc. Suite. Apt. 3, efc. 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
a0 - "//706?? Not Applicable
> . Country Zp Country 5. Certificate of Statss Desired ﬁ( ?:;‘7: S Additional i
6. Name and Address of Current Registerad Agent 7. Mame and Addrass of New Registored Agent
Name
OLIVA, ALFREDO
14040 SW HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33176
City F L Zip Code

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

SIGNATURE
Signamye, typed or printed name of regrstered agen and Tite i applicable. MNOTE: Registerad AQent Sgnase requited whés ranstating} DATE

" * FILE NOWI FEE IS $150.00 8- Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contritwition. 0 Addedto Fees
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete THLE Octange [ Addition
NAME OLIVA, ALFREDQ NAME
SIREET ADDRESS | 14040 SW HARRISON STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33176 Ciry-S1-21P
TILE VPS5 O Delete TME [JChange [ Adflion
HAME ALVAREZ, FULGENCIO NAME
STREET ADERESS | 14040 SWHARRISON STREET STREET ADDAESS
Ciry-ST-ap MIAMI, FL 33176 CIY-ST- P
TWE [T pelete 1MLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oY -51- P
TME {1 Detete HE O otange [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2ae CiTy-51-1p
TE [ Detete TE ) Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S7-2P CITY-51-2P
TILE 1 pelete TLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREEY ADORESS
CiTy-S57-2P Ciry-S1-ar

12. | hereby oenifzimal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corpotation or the receiver of trustee empowered 10 execute this report as required by Chapler BO7, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

changed, ot on an aftachment with an address, with all other like ed.
SIGNATURE: 4 éméé £a8 Méz jm %

OFFICER OR

Date Daytme Phone 8




