FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000131744 04-12-2007 90034 010 ***150.00
1. Entity Name
VERSALLES MARBLE, INC.
Principal Place of Business Mailing Address Q“U") (L
10755 SW 190TH ST BAY 74 10755 SW 190TH ST BAY 74 ‘
MIAMI, FL 33155 MiAMI, FL 33155
S e T O 00 O
Sule, Apl. &, atc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number . Applied For
20 - 573 935 (o Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired O Eg.gasqlﬁ?:;liunal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

ULLOA, HIRIAM
10755 SW 190TH ST BAY 74 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33155

City FL Zip Code

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

SIGNATURE
Synature, iyped or prnted name of regstored agenl and it il applicatsa (HOTE Regstoad Agent signature ingured when ranslabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpagn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O delete 13 O Change [ Addition
KAME ULLOA, HIRAM NAME
STRLLT ADDRESS | 10755 SW 190TH ST BAY 74 SIREET ADDAESS
CIFe-SI- 2P MIAMI, FL 33155 cIy. 81 27p
1Lk [ pelete e ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
e O peiere TITLE [ change  [7] Addition
NAML TR NAML - _— - - - - - =
SIRLET ADDRLSS STRECT ADORESS
CHY-§1-2IP City-51- 2P
itk 7 Detete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST. 2P CITY-S1-2P
HIE [ Dalere i3 [ Ghange [ Adcitian
HamL NAML
STALL | ADDRESS S1REL] ADDRLSS
Ity -$1-2IP CITY-§1-2IP
TILE O Delete TLE [Jcrange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE- 2P SIS ¥

12. 1 hereby cerlity that the information supglied witk this tiling does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or Ihe receiver or rustee empbwared [0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an altachment with an address, pith all other like ampowered

-—
315 ~03

SIGNATURE AND rgof PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daywme Pnone ¢

SIGNATURE:

/




