FILED

. 2006 FOR PROFIT CORPCRATION Jul 13, 2006 8:00 am
(. . ANNUAL REPORT : Secretary of State

'DOCUMENT # P02000044846 07-13-2006 90024 012 ***150.00
1. Entity Name
PONTEVEDRA MARBLE & GRANITE SALES, INC,
e
Principal Place of Business Mailing Address
1590 WEST 35TH PLACE 1590 WEST 35TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
s T AT ORI
Suite, Apt. #, elc. Suite, Apt. #, efc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
37-1428466 Not Applicable
p Country Zio Country 5. Certilicate of Slatus Desired O Eg';;l-’l\i?:é“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
LOPEZ, JOSEC
1590 WEST 35TH PLACE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lypod or printed name o! registerned agent and Utle i appicabie. {NOTE: Ragistered AQen! signaturd required whan reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TILE [J Change ] Addition
NAME LOPEZ, JOSE C NAME
STREET ADDRESS | 14411 DADE PINE AVE. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CIrY-S1-21P
me svD O Delete TITLE I Change [ Addition
NAME LOPEZ, LYDIA, - . NAME
STREET ADORESS | 14411 DADE PINE AVE. STREET ADDRESS
CI7Y-5T1-2IP MIAMI LAKES, FL 33014 CITY-3T-7P
TE vD .o ﬁueme e O Change [ Addition
NAME RODRIGUEZ, LIP;I_O HAME
STREET ADORESS | 100 EAST 12TH ST. STREET ADDRESS
CITY-ST-ZIP HIALEAH, FI. 33012 CITY-5T-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TILE [ Delete THTLE ] Cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THTLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2IP {\ CITY-ST-2P
12. | hereby certify that the informatifn sulplied with this filing gioes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppls | report is fue and gecurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of the corporation or the receiv tee empoyrered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 i
changed, or on an atlachment fith anfjddress. th ail gifier like empowered. f w
SIGNATURE: & 1110 o/~ 5223
SIGNAT! TYPED OR Pb‘mkmfuue OF SIGNING OFFICER OR DIRECTOR Date l , Daytime Phane ¥

\_—"\ |

S




