2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Apr02,2007 08:00 AM
DOCUMENT # P03000049939 R Secretary of State

1. Entity Name
MUZUN GRANITE AND MARBLE, CORP.

Principal Place of Business Mailing Address
7331 NW 27TH AVE 2529 SM. 18TH STREET
4 MIAML, FL 33145

MIAMI, FL 33147

A DR T

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoPIea

88-1062105 Nat Applicable
5. Certificate of Status Desired 1 gggfq :u'::idﬁiﬂﬂal

6. Name and Address of Current Reglstered Agent

2620 SW, 16TH STREET DO NOT WRITE
MIAM FL 33145 IN THIS SPACE

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 Floridz. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or primad rame of registered agent and wike i apphcable. {NOTE: Regisiered Agemt signaturs required when relnstating) DATE,
9. Election Campaign Financing $5.00 may Be . L“:”:‘DDDBBS bl
FILE NOWI!! FEE I8 $150.00 y : T S T .
After May 1, 2007 Fee Mf| bo $550.00 Trust Fund Contribution. 0  AddedtoFees N4, 06/07-20055-002 150, il
10. OFFICERS AND DIRECTORS | I
TIME DP
NAME ALTAMIRANQ, SILVANO

STREEY ADDRESS | 2528 S.W. 18TH STREET
CHTY-ST-ZP MIAMI, FL 33145

THLE

NAME

STREET ADDRESS
CIry-51-2P

TINE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TmLE

NAME

STREET ADDRESS
Iy~ 87-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on thts report or supplemental repart is true and accurate and that my signature ghall have the same legal offect as if made under oath; that | am an officer or director
- of the corperation or the receiver or trustee empowered to execute this report as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wk address, with atl other liks empowered,

0329/ PE6-243 -§23D

NAME OF S{GNING OFFICER OR DIREGTOR Joow / Daylime Phone #

SIGNATURE:




