FILED

2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000048223 05-12-2008 90025 020 ***150.00
1. Entity Name
MARBLE'R US, INC.
Principal Place of Business Mailing Address Q“ 1 vuw==
13265 SILVER STRAND FALLS DRIVE 13265 SILVER STRAND FALLS DRIVE
ORLANDO, FL 32824 US ORLANDO, FL 32824 US
e NIRRT AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Number ) Applied For

29 —&Q:} 8 \‘L |+~ {Not Appiicable
Zp Country Zie Country 8. Certificate of Status Desired [ ?eae ;gﬁfﬁdgﬁc’r‘a'
6. Name and Address of Current Reglstered Agent | "7, Name and Address of New Registorad Agent
Narme
NIEVAS, NORBERTO M
13265 SILVER STRAND FALLS DRIVE Street Address {P.O. Box Number is Not Acceptable)
JORLANDOQ, FL 32824
i : City . FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered a%ent. N

. #
SIGNATURE 3
! Signalure, lyped or plinle_d'r\'?me_ ol registered agent and Iitle if appliceble, (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI!! ‘FEE 1S $150.00 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . *. . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P i [ pelete TITLE : [ Change [ Addition
NAME NIEVAS, NORBERTO M NAME
STREET ADDRESS | 13265 SILVER STRAND FALLS DRIVE STREET ADDRESS
CITY-ST-21IP ORLANDO, FL 32824 CITY-ST-21P
TILE VP [ Delete TILE [T} Change [ Addition
NAME PEREYRA, WALTER J NAME
STREET ADDRESS | 13256 SILVER STRAND FALLS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-21P
TIMLE T ST ‘ T [ belete me ' ’ O Change [ Addition
NAME NIEVAS, JULIO M NAME
STREET ADDRESS | 4934 STEWART AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME - PRI NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-71P . CITY-5T-2IP
TITLE 1 Delete TILE [ Change ] Addition
MAME . . (.. . NAME :
STREET ADDRESS | STREET ADDRESS
cmy-st-ze | T GITY-ST-21P
LI SO S i [ Delete TILE ] Change [ Addition
HAME i . NAME
STREET AoDRESs |7 ° 7 T STREET ADDRESS )
CITY-ST-2IP \ \ “ CITY-ST-2IP
12. | hereby certify that the information supplied th\ :ﬁg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director

S-execute this repost as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

ke empowered.
L-1% - o% Lot -982 - %sS

oF SIGPZI‘SG OFFICER OR DIRECTOR Dae Daylime Phone #

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, wn al

SIGNATURE:

\

SIGNATURE AND TYPED OR PRINTED N




