FILED

2008 FOR PROFIT CORPORATION | Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000102199

1. Entity Name

BMG MARBLE, CORP.

ecretary of State

04-14-2008 90017 010 ***158.75

Principal Place of Business Mailing Address
9540 OHIO PLACE 9540 OHIO PLACE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
2. Principai Placa of Business - No P.O. Box # 3. Mailing Address HIMIII m IIIH III[I IIIII ||m Ilm |l||' IIHI “lll "lll 'II]l ’l']l!m Illl

Suite, Apt. #, etc. Suite, ApL ¥, etc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

A6-136934 92 Not Applicable
Zip Cauntry Zip Countsy » . $8.75 Additional
5. Ceriificate of Status Desired B Fao Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

CRUZ, JUAN P
9540 OHIO PLACE
BOCA RATON, FL 33434

Street Aderess (P.O-Box Number Is Not Acceplable)

City FL I Zip Coog

8, The above names entity submits this slatement for the purpose of changing its registerea office or registerec ageni. or both. in the State of Florica. | am familiar wilh, and accept

the obligalions of registered agent.

SIGNATURE
Sigrturs, typad or Demad name o regstered agen and tte § ASPICEDS. (NOTE: Rég)islprad AQEnL AgnEue recpurecd when resisiatng) DATE
i
FILE NOW!IlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L. O petete ML \Y) Crange ] Adction
NAME CRUZ; JUAN P ) N Toon ©,C0c02
STREET ADDRESS | §540 OHIO PLACE SRETARESS | AA 0 Ol o Yie.ce
CY-§1- 2P BOCA RATON, FL 33434 CfiY-ST-ZP Doooe Rodonw LAY
T TmE [ elee THLE P . ] Crange Additign
NAME NaME 616w Fromeo, Molina,
STREET ADDRESS SRETAESS | GSue Owio Place
LY -51-2p EY-SLP (Baco. Wakow EL D3URY
e 0 Delete e 7 [JChange [} Accition
NAME NAME
STREET ADORESS STREET ADORESS
oY-57-2° CiTY.ST- 7P
TME 1 velee TMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-57-2P CY-5T-2P
Tme [ Delete e O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- 5127 GTY-§1-2P
LE T oetere TTLE Ochange [ Axition
NAME NAME
STREET ADDRESS STREET ADDAESS
e-§t-2e GITY-ST-2P

12. | hereby certify that the information supphea with this filleg does not qualify for the exemptions canlaiped in Chapter 119, Flarida Statutes. | further cerify that the intormation
indicated on this report or supplesnental rapori s frue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation of the receiver o frustee yered 10 execuwie this report as required by Chapler 807, Fioeida Stattrtes; and thal my name appears in Block 10 or Block 11 if

ry M

changed. or on an atiachment with an address, W\Zym .

SIGNATURE: ____——

£
mmmnfnmm}buaosmmomcenmmﬁcm
¥

ol-\\-08 (B q29-1222

Daytrme Phona #




