FILED

2007 FOR PROFIT CORPORATION Jul 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000130008 07-09-2007 90045 025 ***150.00
1. Enlity Name
A.R. MARBLE & GRANITE CORP.
Principal Place of Business Mailing Address FUILJILLD
9551 NW 79 AVE SUTE 11 9551 NW 79 AVE SUITE 11
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
S [ RSO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number . . Applied For
2&”‘)’70 & 77-5 Nol Applicable
Zp Country Zip Country 6. Certificate of Status Desired O fi‘ggqg?:;ﬁunﬂ
6. -Nama-and. Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
RAMIREZ, ALFREDO
9551 NW 79 AVE SUITE 11 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL 1 Zip Code

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

SIGNATURE
Sigralure. typed of privted name of registeread agent and e if apphcable. (NGTE Regisiered Agent signglure réquired when rewssianing) ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.183(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD T pelete TILE ] Change [ Addition
NAME RAMIREZ, ALFREDO NAME
STREET ADDRESS | 9551 NW 79 AVE SUITE 11 STREET ADDRESS
CITY-S1-2IP HIALEAH GARDENS, FL. 33016 CiFY-SI1-2IP
InE [ Delete TMLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE! ADDRESS
CITY-5T-2IP CITY-&1-2P
TILE 1 Delete TIILE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TINE [ petete TImLE [ cnange T Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-ST-2P
IMLE ] petete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-21P CIIY-Si-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplamental reglyrt is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an clficer or direclar
ol the corporation or the receiver or trust ared to execute this report as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with gn Lh all other like empowered.

SIGNATURE: * é‘ Oq/o ¥/ Oy (%%)%QZIS?e

*

SIGHATUWD OR PRINTED NAME OF SIGN|NG OFFICER OF DIRECTOR 1 Dare Daytirrs Fnone

/ 7



