. FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

P SEN?J:/IENT #P06000024866 04-14-2008 90069 004 ***150.00
G.ACOSTA MARBLE & CLEANING SERVICES CORP
Principal Place of Business Mailing Address
367 EAST 18 ST 367 EAST 18 ST
HIALEAH, FL 33010 HIALEAH, FL 33010
S T UK EHEARCAOR R AR
Suite, Apl. #, et Suite, Apt. #, efc. 03102008 Chg-P CR2E034 (12/06)
City & Stata . }  City & State 4. FE| Numher Applied For
03-0581947 Not Applicable
Zip Courtry e Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e J.Michael Bavveneche PA
VILLAR, JACOBO . vre &
B035S.W. 15 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

D7 SW oo Lin
, * Miaw FL | 35i¢c

suybmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- & M B o048

8. The above named ent]
the obligations of r.

SIGNATURE
Sigrwture, typed o priblsd name of regislered agent and Sile i #}plicable. {NOTE: Ruyistared Agun! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes

10. i OFFICERS AND DIRECTORS “11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TOLE DpP O pelete TITLE [ Change  [J Additin
. NAME ACOSTA, GONZALO . NAME

STREET ADDRESS | 367 EAST 18 ST o STREET ADDRESS ' B .

CITY-ST-2IP HIALEAH, FL 33010 CITY-S1-21P .

TILE DT ’ 1 petete TITLE X [ change ] Addition

NAME FRANCA, ALICIA NAME

STREET ADDRESS | 367 EAST 18 ST STREET AGDRESS

CATY-ST-2IP HIALEAH, FL 33010 CITY-ST-Zip

HILE O pewte TINLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP . CITy-31-2iP

TITLE O Delete TITLE [ Change T Addition
_ NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TILE 1 Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIE [ Detete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST- 2P

12. | heraby certity that the information supptied with this filing does not qualify for the exemptions contained in Chaplar 119, Fiorida Statutes. | further cerlity that the information
indicated on;this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an addgsgss, with all otheplike empowered.

o - Gonzalo Areshh  2-10v¢

TYFED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daylima Phone #




