2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 29,2007 08:00 AM

1. Entity Name

GRECO ROMANO STONE, INC,

Principal Placea of Business Malling Address

44371 S W 4TH STREET 4431 SW 4TH STREET

MiAMI, FL 33134 MIAMI, FL 33734

e AR EARER WO TARR T AROn
Sile, Apt. #, etc. Suille, Apt. ¥, etc. 01242007  Chg-P CRIED34 (12/06)
City & State City & State 4, FEI Number Applied For

30-0103762 Not Applicable
Zip Country ap Co-umry 5. Certificate of Stalus Desired O ?eae'lzfq li:‘r’;;“b"a'
5. Name and Addross of Current Registared Agent 7. Name and Address of Naw Registerod Agent

Nama

SANABRIA, MIGUEL F
4431 S W 4TH STREET Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33134

City FL , Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
tne gbhgations of registered agen,

SIGNATURE
Sigralurs, lypad or printed rame of regisierss agen! ana ate )l appliceble. INDTE: Fupistarad Agent signaturs reGuired when reinstating) DATE
i i i ] Bl S T I R e}
FILE NOWII FEE IS $150.00 8 Eocton Campaion Fnancng - $5.00 Mayme | i—,‘@u*.-@ﬂt":'b::;? e e
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added 1o Faes DLZ2007-30074-023 150,00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petate TITLE O change  [J Addrtion
NAVE SANABRIA, MIGUEL F NAME
STREET ADDRESS | 4431 S W 4TH STREET STREET ADDRESS
CITY-ST-2P MIAM), FLL 33134 CITY-ST-2P
Tme 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ’ CITY-ST-ZIP
TILE 7 Delete TITLE [] change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF CITY-ST-2P
TITLE O petete LE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-7P CITY-ST-2IP
TIE [ Delete TITLE [ crange  [JJ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2P

12. | heraby certify that the infarmation supplied with thig filin(? doaes not gualify for the exemplions contained in Chapter 119, Fiorida Stalutes. ( further certify that the information
indicated on this report or supplginental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer ar director
of the corporation or the receiv e empowered to execute 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 attachmy ress, with all other like empowared.

SIGNATURE:

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Prone ¥




