2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:0

DOCUMENT # V68613

1. Entity Name

DR. MARBLE, INC. -

Principal Place of Business Mailing Address

14365 SW139THCT 14635 SW 139TH CT

MIAMI, FL 33186 US MIAMI, FL 33186  US

RS e S W N EEELHRR AR ETETEARARR I
Suite, Apt, ¥, etc. Suite, Apl. #, ate. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0364603 Nol Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of Now Rogistered Agent

CAMPILLO, VICENTE
14365 SW 139THCT
MIAMI, FL 33186

Name

Sueet Addrass {P.O. Box Number is Not' Acceptable}

City

FL | Zip Code

8. The above named ontity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flonda. | am famiiiar with, andg accept

the abligations of registered agent.

SIGNATURE

Signatura. typed o prniad name of regisierod agent and e f anphoatie

{NOTE: Registored Agant signalure requred when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes -

0 AT

Secretary of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ D Delets THLE [ Change [ Addition
NAME CAMPILLO, VICENTE NAME FONAn T 2een7

o
STREET ADDRESS | 14365 SW 139TH CT STREET ADDRESS 05, fﬁ; :’jI:I:'j'l-; r 39 aLF-. I =008 150200
CM-ST-ZP | MIAMI, FL 33186 CITY-5T-2P sl L 2k S0L 0D
TITLE VP ) O Delete MEe [Ochange [ Addition
NAME MARTINEZ, MARK NAME
STREET ADDRESS | 17935 SW 138THCT STREET ADDAESS
CITY-57-2P MIAME, FL 33177 CITY-ST-2P
TITLE . [ Deteie TME [T Change  [] Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
£y g1z CITY-5T-7PP *
TILE O Dpelete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
ony-si-1p CiTY-S1- 2P
TME O pelete TITE [0 Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-2P
TITLE [ Delete TIMLE [ change [ Addition
HAME ] HAME
STREET ADDAESS STREET ADDRFSS
CITY-5T-7IP /) CITY-§T-2IP

tnis filing does not qualify lor the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the infermation
angl accurate and that my signature shall have the same legal sffect as if made urder oath. that | am an officar or Giracior
e.this repon as raqulred by Chaplsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'

‘//ﬂfa/p’lc:m 305 755 S5 2

¥ BIGNATURE AND TYPELYOR FRWNTED NAME OF

OFFICER DR D

Daytme Fhone ¥

Ry

/



