FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000094144 03-05-2007 90052 049 ***150.00
1. Entity Name
HERCULES MARMOL & GRANITO, INC.
Principal Place of Business Mailing Address ZZb
744 SW 4 STREET 744 SW 4 STREET 4“029
8 8
MIAMI, FL 33130 MIAMI, FL 33130
SR O R TR R
Suila, Apt. #, elC. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Appliea For
Lo-f2.// e / Not Applicable
Zip Country Zip Couniry 5. Caertilicate of Status Desired [m| Eeee gesqasgdnional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
LOPEZ, OSEAS
744 SW 4 STREET Strest Address (P.Q. Box Number is Not Acceptable)
8
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE
Signalure, typed or panied rame of registered agent and uile f applicable. (NOTE Regislered Agent signature required when raingialng) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP O petete TITLE [JChange [ Addition
NAME LOPEZ, OSEAS NAME
STREET ADDRESS | 744 SW 4 STREET, APT. 8 STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE S O Deete TMLE [l change (] Addition
NAME PAZ, WENDY K NAME
SIREET ADDRESS | 744 SW 4 STREET, APT. 8 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33130 CITY-ST-21P
TITLE O pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-5T-2IP
TLE O petete ihLE [Ychange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2I Cly-51-21P
TILE O Dekle TITLE [l Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
£ITy-S7-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplions centained in Chapiar 119, Florida Statutes. ) further certify that Lhe information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowel cli to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
y !

changed, or on an attachment with an address, wi thar like empowers
ﬂ L e
SIGNATURE 2

“ d 2/2 5/0 X - PFEss 33252

SIGNATURE AND TYPED OR FWIED uf OF NG OFFICER OR DIREETOR Date Daytame Prone #

[




