FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOPNUMENT # P06000083059 02-15-2007 90043 039 ***150.00
. Entity Name
QUALITY MARBLE & GRANITE CORP
Principal Place of Business Mailing Address
5533 NW 72ND AVENUE 5533 NW 72ND AVENUE 4001 7936
MIAMY, FL 33166 MIAML, FL 33166
T o[ AT 0 O
Suite, Apt. #, etc. Suite, Apt. #, &lc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30 -50735 33 Not Applicable
Zip Couniry zip Country 6. Cenrificate of Status Desired O ggﬂ;fq mﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ERIKA
15424 SW17TH ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33185-5843

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registarad agant and tle f apphcable {NCTE: Regislered Agent signatura requirad when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE v T pelete TITLE O change [ Aduition
NAME GARCIA, ERIKA NAME
STREET ADDRESS | 5533 NW 72ND AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33166 CITY-$T-2R
TITLE P [ pelete TNLE [Jchange  [J Addition
NAME LOBO, CARLOS A NAME
STREET ADDRESS | 5533 NW 72ND AVE STREET ADDRESS
CITY-ST-1IP MIAMI, FL 33166 Ciry-ST-2IF
me - f——— 3 Delete e T " [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-21P
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O nelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-S1-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP A s Cify-57-2IP

12. | hereby certity that the information supplied with this filing de
indicated on this report or supplemental report is true and 3
of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an address, wi

SIGNATURE:

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

2)i5]07 fos)oas o7

Date \_/ ayume Phone #

SIGNATURE AND TYPED OR PR




