FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000005351 05-03-2006 90452 001 ***635.00
1. Entlity Name
CLASSIC TOP GRANITE, INC.
Principal Place of Business Mailing Address B B U }, q U 0J
835W17TH ST 835W17TH ST
HIALEAH, FL 33010 HIALEAH, FL 33010
T Ve (A AV
Suite, Apt. #, alc. Suite, Apt. #, atc. 01232008 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-1070920 Not Applicable
Zip Country Zip County 5. Certificate of Status Desirad (] Eeae';esq l’::’e‘ﬂu""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .

RODRIGUEZ, JULIO -
835 W 17TH ST Streot Address (P.O. Box Number is Not Accaptabla)

HIALEAH, FL 33010

Gity FL I Zip Code

8. The abova named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of regist

SIGNATURE
Dointed name of rewsl% agent and title if apphcable. {NOTE: Ragisiared Agent signature required when reinstating) QATE
FILE NOWIl! FEE IS $1J 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b O pelete TITLE [ Change  [J Additios
NAME RODRIGUEZ, JULIO A NAME
STREET ADORESS | 14228 SW 17TH ST STREEF ADORESS
CITY-ST-29 MIAMI, FL 33175 CITY-51-0P
TITLE D [ oelete TITLE O crange 3 Additiun
NAME RODRIGUEZ, BRENDA M HAME
SIREET ADDRESS | 14228 SW 17TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-S1-2P
TLE [ Delete TITLE : [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-29 CIrY-S1-2P
TLE [ Delete TILE : [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST- 2P .
e O petete TIILE O Crange [ Addilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
Cr1Y-§1-2IP CITY-$T-71P
TITLE O pelzte LE [0 Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIry-§1-2P CITY-S§- 2P

12. ) hereby certify that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Lnlormanon
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
c¢hanged, or on an allachrnem f like empowerad,

L ﬂ?/a%r/ &

SIGNATURE AND TYPED %PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone W

4



