FILED

2008 FOR PROFIT CORPORATION Jul 17, 2008 8:00 am
ANNUAL REPORT a Secretary of State

07-17-2008 90061 010 ***150.00

DOCUMENT # P07000101 538
1. Entity Name
VINNY'S GRANITE CORP
Principal Place of Business Mailing Accress
6620 PIERPOINT DRIVE 6620 PIERPOINT DRIVE ‘: ﬂl 1 1 34 1
LAKEWORTH, FL 33467 LAKEWORTH, FL 33467 _ ]
P S IRV

Suite, Api. #, etc Suite, Apl #. elc 07142008 Chg-P CRZE034 (12/06)

City & Slate City & Siate 4. FEINumber Applied For

dﬁ‘ () qu {’) ?’q No: Applicable
Zip : Couniry Zip Couniry 4. Certificate of Status Desired 0 ?g.;gqgs;éhomm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DA CRUZ, VALDEVINO

6620 PIERPOINT.DRIVE Street Anaress (P.0O. Box Number is Not Acceptable)

LAKEWORTH, FL:. 33467

reeahaA

City FL | Zip Code

8. The above namec enlity subrnits this staiement for the purpose of changing its registerea office or registerec agent. or both, in the Staic of Florida. 1 am famifiar with, and accept
the obligations of regu,[creu agent.

SIGNATURE Aﬁé) % O'?//?/K)/F

Spnanre, ryped d-p'med nzme of regered &gant and 11 1 applicable. (NOTE: Aeg-stered Agent sgnatuwe iequved when reistarng} oAtk
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fune Contribution. 3 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 elete HILE O change [ Addition
NAME DA CRUZ, VALDEVINO HAME
SIREET ADDRESS | 6620 PIERPOINT DRIVE STREET ADIRESS
CAY-S1-21° LAKEWORTH, FL 33467 Ciy-5i-42
Lt O vetete 11LE [ Cnange [ Addision
NAML NAME
STREET ADIRESS STREET ADORFSS
LTy -§7-29 GiY-§T-27
TLE 7T veletz INLE [ Change [ Additior
NAME NAME
STREET ADJRESS STREL| ADDRESS
GiTr-5i-22 CiTY-S1-29
e [ Delete T E [ Coarge L] Addition
NAME NAME
STREET ADDRESS S7REET ADJRLSS
GITY-ST-27 CifY-§1-22
TITLE O pelee TILE [ Change O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2P Civ-51-2°
HILE O Delete ne Jcnange [ Acdition
NAME HAME
STREET ADIRESS STREET ADORESS
GiY-ST-22 CiTy-ST- AP

12. | hereby certify that the information supplige with this filing coes not aualify for the exempiions contained in Chapter 119, Florida Statutes. | lurther cerify that the information
mmrared on this report or suppiemenial report is irue and accurate ang 1hai my signaiure shall have the same legal effect as if made uncer oath: that | am an officer or cirector
¢ the carporation or the receiver or irustes empowered !0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocx 10 or Block 11 1f
Changec‘, or oh an atlachment with an address. with all other like empowered.

SIGNATURE: _\L@w)- o/ /oy /*?Y‘i’/éo} 7613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date ' Dny\: he Phone




