2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088811

1. Entity Name

GRECO ROMANO STONE, INC.

Principal Place of Business Mailing Addrass
4431 SW 4TH STREET 4431 S W 4TH STREET
MIAMI, FL 33134 MiAME, FL 33134
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4, FEI Number Applied For
30-0103762 Not Applicable
$8.75 additionat

8. Cerificate of Status Desired O

Fee Required

6. Name and Address of Current Registorad Agant

SANABRIA, MIGUEL F : {; =
4431 S W 4TH STREET ,
MIAMI, FL 33134
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8. The above named entity submits this siatement for the purpose ol changing ils registered oiflca or registerad agent, or both, in tha State of Florida. | am familiar with, and accep1

the obligations of registered agent.

SIGNATURE

Signature, lyped OF QINNEd namy ot 1agiatered ADSN Boo hile If AppIicable (NOTE, Pagisierad Agent signature required whan reinstating)

DATE

FILE NOW!lI FEE 1S $150,00 - | S ElecuonCampaian Financing $5.00 May Be

Aﬂer May 1, 2008 Foo wlill be $550.00 Trust Fund Contribution. * | Added to Fees I‘IA’J
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10. OFFICERS AN DIRECTORS _f . ol e

THLE PD o

NAME SANABRIA, MIGUEL F
STREET ADDRESS | 4431 S W 4TH STREET R
LITy-8T-21° MIAMI, FL 33134 : e

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP
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HAME
STREET ADDAESS
CITY-ST1-21P

TiFLE e
NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STAEET ADDAESS .. .
CITY-ST-7iP oo RS -
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NAME
STREETADDRESS [ . ... " ..
CITY-ST-2IP - T T
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| Bereby certify that the information suppiied with this fifiny g does not qualify for the exemptions cantainad in Chapter 118, Flonda Statuigs, I turther certily that 1he information ¥
accurate and that my signature shall have the same legai effect as if made under oath; that | am an oflicer or'directar "
of the corporation or the racewe o lru L smpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if«;

Indlcatad on this report or supplgmental report is true an

changed. or on an attachmen,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #




