2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # P02000088811 Secretary of State
1. Entity Name
GRECO ROMANQO STONE, INC.
Principal Place of Business Maling Address
4431 5 W 4TH STREET 4431 SW ATH STREET
MIAKI, FL 33134 MIAMI, FL 33134
e S A EMRANE TR
Suite, Apl. # elc, Suijle. Apt. #, atc. A 05042006 Chg-P CR2E034 (11/05)
City & Stale Cily & Stale 4. FEl Number Applied For
30-0103762 Not Applicable
Zip - _ Country Zin Country 5. Centificate of Status Desrod [ ?i'g?&; Sfa";b"a'
- 8. Nama and Addresa of Current Registorod Agent 7. Name and Address of New Registerad Agent
Name
SANABRIA, MIGUEL F
4431 SW4TH STREET ' Street Address {P.0. Box Number is Not Accapiable)
MIAMI, FL 33134
City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both. In the State of Florida. | am famillar with, and accep)
the obligations of registered agent.

SIGNATURE i -
Signature. lyped ar grinted nyme of rogisternd ngenl and titke il Applicable (NOTE: Retusieltd Agenl signaiurs required whan reinsiating) DATE
FILE NOW!! FEE 1S $4150.00 9. Election Campaign llinancing $5.00 mayBa | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CIFFICERS ANID DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e (1 Change  [] Addition
NAME SANABRIA, MIGUELL F ) NAME
STREETADDRESS | 4431 S W 4TH STREET SIREET ADDRESS
emy-st-20 | MIAMI, FL 33134 CITY-ST-28 UGOG005637R7T
TITLE [ elete e Uo7 20y Ub"BUUch'U@B CJIEB . l]ﬂ Addion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Chy-s1-2IP CATY-57-2IF
TME {1 Detete niLE ’ O Crange [ Addition
RAME ' NAME
STREET ADIRESS W STREET ADDRESS
CITY-§T-2ip Cily-57- 2P
THLE [ getets TILE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oiry-81-21p CIY.51-2P
TWILE ) pelete Tne [ Chamge [T Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CIry-§1-2 CIY-§T-ZP
e 1 pelste TILE ! [ Cnange  [J Agduion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21p CIY-S5-11P

12, | hereby cerlily thal the information supplied with this filing does not gualify for 1he: exemplions contalned in Chapter 119, Fiorida Stawles. | further certify that the information
indicatad an this report or supplempntal refrt is true and accurate and thal my signature shall have the same lepal effect as If made under oath; Ihal | am an officer or director
of the corparation or ihe recever offrustealeinpowered 1o axacuta this report as required by Chapter 607, Fierida Statuies; and that my name appears in Black 10 or Biock 11 if
changed, of on an allacnment wihiain adumegs, with all other like smpowerad.

SIGNATURE:

PED CR PRINTED NAME DF SIGNING OFFICER OR NMRECTDR Dale Daytime Phone #




