2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 /
e e

DOCUMENT # P02000061001 cretary of State
1. Entity Name
DISCOVER MARBLE AND GRANITE, INC.
Principal Ptace of Businass Mailing Adgrass
800 NW 12 TERRACE 800 NW 12 TERRACE
POMPANO, FL 33069 POMPANO, FL 33089 )
R TR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04272007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEl Number Appliad For
03-0458674 Not Applicable
Zip Country “p Couniry 5. Certificate of Staus Desired [ E:;;gl Additional
6. Name and Addrass of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent
Name )
VIEIRA, AUGUSTO
1601 SW 4TH AVE Straet Address (P.O. Box Numbar is Not Acceptable)
POMPANO, FL 33060 ’
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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or pinted nama of registered spent and Ute 1! kpphcible. (NOTE: Ragriterad Agant £iQnature requiyed when rsingiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE DP [ pelete TLE [ Change [T Addition
NAMWE VIEIRA, AUGUSTO NAME . LO0OG0TSas03
STREET ADDRESS | 1601 SW 4TH AVE STREET ADORESS 05¢24,/07-30043-004 150,00
ey-st-2p | POMPANQ, FL 33060 CITY-ST-2p FeT - .
T O oelsts THLE () Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ] CIFY-51-2P
WILE {7 Detete TITLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [GChange [ Addlition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITy-ST-2IF
TITLE [ Delete TITLE [QcChange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IF ]
e O Delels TILE [ Changa (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R ” CITY-ST-2IP

12. | hereby cenifg that the infermation supplied wil does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further centify thar the infarmation
indicated on this report or supplemental re) y signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporaticn or the receivar or trust Teport 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 addr, j i

SIGNATURE:

slanvﬂnnlup(n ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Data /- Daytime Pnong # .




