2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000020682 Mar 24, 2008 08:00 A
1. Eniity Name
Secretary of State

BLUES GRANITE, INC.
Frircipal Place of Business Ma:ling Acddress
7131 NW 8TH CT. 7131 NW 6TH CT.
2. Pracipal Place < Bugness - No PO, Box # 3. Mading Adzrass

Suile, ApL. #. eic. Suille, Apt. 4, eic. 1st MOORE CR2E034 (10/07)

Clity & Stata City & Siate 4. FE! Number Appied For

65-1086215 Not Apchicable
ap Counity 7P Country 5. Certlicate of Statug Desired A ?i’;esqj:’;éﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%IBDS-\I;EING’ EJEART A Steel Address (P G. Box Number ia Not Azceptabig)

MIAMI FL 33150

City FL 21y Code

8. The apove narred entity submits ths statement for the pursose of changing i1s registered office or registered agent, or £ot, n the Swate of Flonda. | am famdiar with, and accept
the chhigations of reyisiered agent.

SIGMATURE

Sagnoture, a0 G CRred 1ane o o T e Anart wrb) g Parpl sasio, INOTE Regisirag AGerd ¢ nalin: aequirn e "o Hing DATE

3 EEEFILENOWIE FEELIS $150.007 /-t -
-After May. 1, 2008 Fee Will Be'$550.00”" ...,
ck Payable to Flori epariment of State

9. Eteciion Camgaign Financing $5.00 may Be
Trust Fund Centrivution. [ Added to Fees

OFFICERS ANDR DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS I 11

TmE P [ Deee TnE ANOONEE 06 3 Change £ Agdition
HAME ABREU, THAISE M NAME o i £ S

! 04./08,,03-800%4-01 1 150500
STREET ADDRESS (4174 NW 79 AVE STRFET ADORESS
CITY-S1-21P MIAMI FL 33168 eIy -5F-21p
TMLE T oeete TITLE {CJCrange [ Aadition
NAME . thamE
STREET ADDRESS STRFFT ATGRESS \
SIrY-51- 718 Y- §T- 2P
1Lk [J Deste ML [3 change [ Aasdmon
HAME HAME
STREET ADDRESS - . ' STREET ADGRESS
GITy-ST-218 CITy-ST-2P |
1iE [ Duete TILE O Change ] Addrtion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CRY-51-71P
ILE 7 Deete T O Change [ Aadiwan
HAME HEML
STRZEY ADGRESS STALET AUDRESS
Lmy- gz CITY-51- 2P
TE O Deate HILE {JCrange  [] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21 CITY-8T- 2P

12. | hereby certify that the informaticn supglied wath nis fikng does net quality for the exemptons contained in Seclion 119, Florida Stawutes | furiner cersly ihat he information
indicated on this report or supplemental report is true and accurale ana that my signature shali have the same legal ettect as it made under oath; that } am an officer or direclor
Gf the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 19 or Block 11
if changed, or on an attachment with an address, with all athor ke empowered.

phCSu'd sl .
SIGNATURE:

B/0F (305)420.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Cas Quvenie Froce s




