2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

P06000119033
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
KING OF MARBLE RESTORATION, INC. 04-17-2007 90035 022 1 30.00
Principal Place of Business Mailing Address
14637 SW 51 ST 14637 SW 51 ST
2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
/
Cily & Slale City & Slale 4. FEI Number Applied For
S6-20611L é'—? Not Applicable
Zp Country . Zip Country 5. Cerlificale of Slatus Desircd m| ?i'gfqt’:?;:"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
] MName
GARCIA, ALFONSO :
14837 SW 51 ST . Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registeraed agent.

SIGNATURE

Swgnalure. typed o prnted name of regislared agent and hile 1 apolicanle. {NCIE Registerad Agani signature tetures when remslating ! DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make check-Pa‘:mMe to Florida Department of State TrustFund Contribution. - L1 Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete IiiLe [ thange ] Acaition
NAME ALVAREZ, ARNALDO NAME
STREETADDRESS | 135 SW 19 AVE APT 5 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33135 CITY -ST-ZIP
THE DVS 1 Delate TIE (] change 1] Addilion
NAME GARCIA, ALFONSO NAME
SIREET ADDRESS | 14637 SW 51 8T STREET ADDRESS
CITY - ST-71P MIAMI FL 33175 CITY-ST-2IF
e 3 Delete it [Jchange [ Addition
NAME 1 ) ) NAMF
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
e [ Celete TILE [ change  [] Addilion
NAME NAME
SIAECT ADDAESS STREET ADDRESS
CHY- S1-2P CIY-$1- 2P
1ITLE ] Delete itk [Dchange [ Addition
MAMS NAME
STREFT ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TITLE ] Change [ Addilicn
NAME NAMLE
STREET ADDRESS STRFET ADDRESS
CITY-$1-2p CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an officer or director
of the corporation or the regeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an a ith an address, with all other like empowered.

AL NSO, CARCIA 2-30-07 3IoS485 15§

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Cayhrw Phene §

SIGNATURE:




