2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000012819 Apr 11, 2007 08:00 A
1. Enity Name Secretary of State
PROFESSIONAL STONE AND MARBLE, INC.
Principal Place of Business Mailing Addross
3840 E 8 LANE 3840 E 8 LANE ’
AR A
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Address
Suilc, Apl # cle Suile, Apt. #, ot 1st MOORE CR2EC34 (10/06)
City & Slate Cily & Sialo 4, Fel Numbor | Applied For
65-0811226 ‘ Not Applicable
Zip Country 2 Couniry 5. Cerlilicate of Slalus Desired O ?g;g?q l’:idd'"“"a'
&, Name and Address of Curront Registared Agent 7. Name and Address ot New Reglisterad Agent
Name
RODOLFQ, ALMIRA
3840 E 8 LANE Slreet Address (P.O. Box Number is Net Accoplablo)

HIALEAH FL 33013

Cily FL Zip Code

8. The above named enuly submils this statemenl for the purpose of changing ils registerod oflice or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registorod agent.

SIGNATURE

Signalure, lyped of primed name of regpstered agonl anc ulle ¢ nhokeable. {MOTE: Remistered Agent sionntite requaea whn reinsiating ) DCATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne PD [ Detere it [ Change [ Addition
NAME ALMIRA, RODOLFOQ NAME

sien aposess | 3840 E. 8TH LANE S 17 ADDRESS LONGOGTOGERS

om-s1-or__| HIALEAH FL 33013 o-s1-2¢ 04,/20,/07-8003R-005 150,100

T (1 Delele nr [ cnange ] Addition
NAML. NAMI

STREET ADDRESS SIRLET ADDRESS

CIY-ST- AP CUY-S1-71p

i ) O nelete me ) . - - - - [Oehmze [ Afdison
NAME NAME

SIRLE] ANDAL S SIHI'§ ADDRESS

CUY-S1-AP CITY-81-21P

e = Dalete nmr [ Change ] Addinen
NAME NAME

STREET ADDHLSS STREL) ADDRESS

CIY-SI-2IP CITy-$1-21p

LILL [T pelete mr [T change (] Addinen
NAME NAME

SIREET ADDRESS STRIE T ADDRLSS

CHY-81-4p CHY-SI-ZIP

T [ petets TIME [3change [ Addition
NAME HAME

STRICTADDRLSS SIN 1T ADDRLSS

CITY-S1-21p CITY-sI- 2P

12. | horeby cortily that the informalion supplied wilh this filing deos not qualily for Ihe examptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this reporl or supplemoental report s true and aceurale and thal my signzture shall have the same legal ¢ffeet as if made under oath; thal | am an officer or direcler
of the corporalion or he receiver or trustee empowered lo executo this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 1t
il changed, or on an altachment with an addrass, with all other like empowcerad.

SIGNATURE: 2;2)»:;36 ' 05%{%? éggh};s_aoo;i

L R IA TI I BRIM TUGEN i BENA I TE N Al 8 LAt 7l £l 7 it i Pl i e d= s r e Pt e’ rem roge




