FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000016959 Secretary of State
01-16-2007 90184 046 ***158.75

1. Entity Name
NINOS T-MARBLE DESIGNS CORP.

Principal Place of Business Mailing Address

470 NW 20TH ST 470 NW 20TH ST

APT. 112 APT. 112

BOCA FATON, F1. 33431 BOCA FATON, FL 33431

SR B S R GAAEE o T M

Suite, Apt. #, elc. Suite, _Apl‘ #, etc. 01122007 Chg-P CR2E034 (12/08)

T~

{I]L’;';’mﬂ' ot ﬁf‘lﬂﬂ‘—l{: C ?SC(/ML 4, FEI Numb ‘Appliad F
i te . ity & State umber ; . pplied For
F-Dee 4 12EL 1 v /Cz—— Ho-O7 & 8 ‘70 Not Applicable

,gz"‘:’%(/ 2 / 2';“% Zp Country 5. Cenificate of Status Desied & gz-;fqmm""
= 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name i ' NR )

NINO, DIEGO > et WO NN©O
470 NW 20TH ST Streat Address (P.Q. Box Number is Not Acceptable)
APT. 112 -
BOCA FATON, FL 33431 HID W 205k ApE 12,

- City [ > Zip Code i

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

SIGNATURE
Signatuze, typed of printed name of registerad agent and ttha if applcabio, {NOTE: Registmad Apsnt signature required whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O et e O change (] Addition
NAME NINOQ, DIEGO NAME
STREET ADDRESS | 470 NW 20TH ST APT 112 STREET ADDRESS
CIry-ST-2P BOCA FATON, FL 33431 CITY-ST-2P
TMLE 2] Delete e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZP CTY-51-2P
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TME [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e ] Detete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
mLE 1 Delete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-sT-2IP CITY-ST-2P

12, | hereby certify that the infarmation supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true rate end that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot Justes empowergf to ute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ref, wil | otpjst like empowered.
- -
L i / 07
Data

HAME OF BIGHING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:
[/
/)




