2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.., . Aug 03,2007 8:00 am

[
DOCUMENT # P01000005351 Secretary of State
1. Entity Name e ke ke
CLASSIC TOP GRANITE, INC. 08-03-2007 90020 019 158.75
Principal Place of Business Mailing Address
83IEWITTH ST B35 W17TH ST
HIALEAH, FL 33010 HIALEAH, FL 33010 .
B AL RO OOAR EIAE RENA R
Suite. Apt. 4, etc. Sute, Aot #. etc. 05162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1070920 Not Applicable
i Country 2P Country 5. Certificate of Status Desired O ?i;gq S‘r’:‘;‘i"“a'
6. Name and Address of Current Registered Agent f 7. Nama and Address of New Registered Agent
Name
RODRIGUEZ, JULIC
835 W 17TH ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entily.submits this staterment for the purpase of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE .
Signature, typed clr_ovinled nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
nne D [ Delete e [Jchange 3 Adgition
NAME RODRIGUEZ, JULIO A NAME
STREET ADDRESS | 14228 SW 17TH ST STREET ADDRESS
CITY-ST-AP MIAMI, FL 33175 CITY-ST-2IP
TITLE D O etete TiLE [ Change [ Addition
NAME RODRIGUEZ, BRENDA M NAME
STREET ADDRESS [ 14228 SW 17TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-Sr-2IP
TRE = 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
Tme [ Delete TILE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

ST NP s PR
SIGNATURE: ___—ei/ 7 > Tl o Alodilyeo? 7/05/6 7

SIGNATURE AND TYPED OR PUmNTED NAME OF SIGNING GFFICER OR DIRECTOR I Dae £ 4 Daylime FPhone




