FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PQ7000007309 03-28-2008 90035 021 ***158.75

1. Entity Name

RX MARBLE INC.

Principal Place of Business Mailing Address q“ “ 5 3 b b L

6003 PLUM PL. 6003 PLUM PL. : ) EEE :

TAMARAC, FL 33321 TAMARAC, FL 33321 i S L

RS oS BT W RTE AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

§6-20354¢67 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [3/ geae;esq 3?:;“0"5'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MAYA, HENRY
65003 PLUM PL. Street Addrass (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL | Zip Code

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

SIGNATURE -

@, Typad or prinied name of ragistered agent and lilla it applicable. (NOTE: Regisiered Agenl signature required whan réinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. £}  AddedloFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ™ Delete TME Vict President X [JChange  [Mrnddition
NAME MAYA, HENRY NAME Jefbrey David Yol Y. 2006
STREET ADDAESS | 5003 PLUM PL. STREET ADORESS | @] 8O \-\o\idc\-y s?rinj s biva, aps 20
ow-s1-2r | TAMARAC, FL 33321 ciry-s1-2Ip Mg.%_g‘\e.  Ft. 33063
TITE O osete T ! [cnange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-§1- 2P
THLE O etete TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE [ Detete TALE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P ) CITY- 7209
TTE O pelete TIiE [Jchange {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 7P CITY-§1-2P
e O oelete” e Clchange [ Addition
NAME : NAME e
STREET ADDRESS T STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~ 3/42/08 I5Y-4SS-575%

INTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




