FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000094593 04-02-2007 90091 039 ***150.00
1. Entity Name
GOLD MARBLE, INC.
Principal Piace of Business Mailing Address ) q UU qeavy
108 JAY DRIVE 108 JAY CRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T T W TR AMI NI ERTMAgA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3442356 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei'gi‘::gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
hiame
MOK, SHUIF
326 HORN BEAM DRIVE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOCD, FL 32779

City FL ’ Zip Code

8. The abave named entity subrmits this statement fer 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
Signature, lyped or printed name ol regisiered agent and litle if applicable. INOTE: Reislersd Agent signalure /equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fges
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 11
TITLE P [ Detete TIME [JChange [ Addition
NAME MOK, SHUI F NAME
STREET ADDRESS | 326 HORN BEAM DRIVE SIREET ADDRESS
CIrY-SF-21P LONGWOOD, FL 32779 CITY-S7-7IP
TILE VP O belete TITLE [Jchange [T Addition
NAME MOK, CHON K NAME
STREET ADDRESS | 326 HORN BEAM DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-S7-21P
TMLE [ etete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE "7 Delete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
ILE O teiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITtE ] Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | haraby certify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on lhis report or supplemental report ie true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalicn or the receiver of trustee empowered 1o execule 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:m éL P~ A 3-2907 (%P -£45)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




