- FILED
' 2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT . - - Secretary of State

1. Entity Name

C & C MARBLE DESIGN INC.

Principal Place of Business Mailing Address

6400 NW 72 AVE 6400 NW 72 AVE

MIAMI, FL 33166 MIAMI, FL 33166

N SRR ER O
Suite, Apt. #, elc. Suite, Apt. #, atc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

_ 65-0872168 INot Applicable |
ap Courtry 2 Countey 5. Certificate of Status Desired O Eg';’gql‘:?:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

" Name
ROZENCWAIG ESQ., LESLIE A
301 W. HALLANDALE BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL FL330-09

City FL Zip Code

B. 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 accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of regisiored agent and title il applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
“FiLE NOWI FEE is $150.00 |79 Electon Campaigninancing™ ~  $5.00 Way Be T T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TITLE [JChange [ Addition
NAME PEREZ, CARLOS NAME
STREET ADDRESS | 6400 NW 72 AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33166 CHY-§T-21P
TILE [ Delete FITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TRLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -sT-2P
TLE O Detete e ) (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Dejete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N X CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiy,
changed, or on an atlachment

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in-Chapter 119, Florida Statutes. | further certify that the information
e is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

SIGNATURE AN \\“‘\on‘ﬂmm’eu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



