FILED

May 05, 2008 8:00 am
2008 FOR X RUAL REPORT T 0N - Secretary of State

DOCUMENT # P02000061001 05-05-2008 90233 023 ***150.00
1. Entity Name
DISCOVER MARBLE AND GRANITE, INC.
Principal Place of Business Mailing Address ,' :
800 NW 12 TERRACE 800 NW 12 TERRACE .
POMPAND, FL 33069 POMPANO, FL 33069
z Prim:ipal Place of Busiress - No P.O. Box # 3 Mailing Address HIl“ll' “l |I“| |,|“ |Im Ilm Ilm |I‘|I |Hl‘ “I“ |Im I|‘|‘ ll“l“ “ “l\
Suite, Apl. #, efc. Suite, Apt. #, alc, 04302008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
03-0458674 Nat Applicable
Zip Country ze Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
VIEIRA, AUGUSTO -
1601 SW 4TH AVE Streat Address (P.O. Box Number is Not Acceptable)
POMPANOQ, FL 33060
City FL I Zip Cade
8. The above named entity submrts lhls statemnent for the purpose of changing ils registered office or registerad agenl, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regnstered agent
-\L F ‘;_‘_ f\ N
SIGNATURE AR :
Signatue, typed of q:u;\tod name of reqistered apent and titls H applicable. {NOTE: Ragsterad Agert signature required when reinsising DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigl;n Einancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DWRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [ change [ Addition
NAME VIEIRA, AUGUSTO ] NAME
STREET ADDRESS | 1601 SW 4TH AVE STREET ADURESS
CITY-sT-2P POMPANO, FL 33060 CITY-5%-2iP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
NLE O Oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
Tme [ Detete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITy-§%-2P
THLE O Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE O Defete meE ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-ZIP
12. | hersby certify that the information supplieg llagddes not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the infermation
indicated on this repcrt or supplemeg 8 and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
af tha corporation or the receivern uSigks empo Yered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme f Cdresgrwith all other like empowered.
SIGNATURE - (- D8
REWNPTEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¢




