FILED

Feb 28, 2007 8:00 am
2007 FO%{SSK'LTR%%%%%RAT'ON Secretary of State

! _DO‘CUMENT #V06204 02-28-2007 90006 017 ***150.00

1% Entity Name

KERMARBLE INC.

Principal Place of Business Mailing Address 0 0 25 B B 0

3287 NW 78 AVE 3287 NW 78 AVE
MIAMEL FL 33122 US MIAMI, FL 33122 US
R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg'P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0304835 Not Applicable
2p Country 2 Couniry 5. Celificate of Status Desired O $8.75 Agdiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

JIMENEZ, JUAN M

8370 SW 48 8T Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33155

City FL [ Zip Code

B. The above named entily submits this statemant 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 regislerad agent.

SIGNATURE
Signature, lypad or printed narmd of registered agent and tiis if applicabie. (NOTE: Regstaran Apent signiturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campas'gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrilution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 Delte TILE [ Change ] Addilion
HAME JIMENEZ, JUAN M. NAME
STREET ADDRESS | 8370 SW 48$T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 353} 55 CTY-ST-2IP
ILE [ erete TILE [J Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
e O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Y- ST-21P
TILE 3 Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-oe GiTY-ST-2IP
e O oetete TmE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cly-st-29 CITY-ST-2IP
TILE 3 Delete TILE [Ochange  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certify thal (he information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execyyfthis report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othe, S empowered.

SIGNATURE: Yvan M Jine fora- oL-Lg-o7 2054330046

SIGNATURE ANG [TED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Preng #




