FILED

13

ANNUAL REPORT . .

Secretary of State

(03-21-2006 90013 027 ***150.00

DOCUMENT # P00000029128

1. Entity Name

SAV-ON MARBLE AND GRANITE, INC,

'2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

Principal Place of Business Mailing Address . . q““ IS e et
8250 STATE RD 84 8250 STATE RD 84 '
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
I N T
Savive W onble el Byginge
Suite, Apt. #, etc. ] / Suite, Apt. #, etc. 02272006 Chg-P CR2EQ34 (11/05)
150w Shely € €Y ~jm— = - - - o T SR N
City & Stat City & State 4. FEI Number Appiled For
ol j[l.oua—( cdede £ 65-0996489 Not Appiicable
Zip’:; 332 2 C°”",‘W rrod Zp Country 5. Certificate of Staws Desired [ Eg;g Adaltional
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, WILLIAM Y

8250 STATE RQAD 84 Street Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33324

City FL l Zip Code

8. The above nameg 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 agel

SIGNATURE M-ﬂ - ﬂuo \)w‘{a’M‘P 03 /IO / o6 .

Signature, typed or pumeﬂfume ot regfstered agen! and uiet anplicable. (NOTE: Registered Agent signature requirad when reinstatingh "DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. i QFFICERS AND DIRECTORS T e T —  —ADPDITIONS/CHANGES TO OFRCERS AND DIRECTORS AN. 1) -
TITLE P O peete TITLE [Ochange [ Addition
NAME SANCHEZ, WILLIAM Y NAME
STREET ADDRESS | 9440 LIVE OAK PLACE APT 401 STREET ADDRESS
CITy-5T-2ip FORT LAUDERDALE, FL 33324 CITY-5T-2IF
TILE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Y- St-2p
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p — CITY-ST-2iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Y- ST-2P
TITLE [ Delete TITLE [ Change  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSS ’ - ciy-stT-2p | -
TITLE : O celete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered.

sionatore:_ (illeand Sacde, Oz;éo/oé 54~ 230434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF?R OR DIRECTOR Daytime Phone #




