FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # p03000053301 02-07-2008 90027 008 ***150.00

1. Entity Name

G & N CABINETS AND GRANITE,CORP,

Principal Place of Business Maifing Address q“ “2“ “ b ‘J

13206 NW 10TH TERR. 13206 NW 10TH TERR.

MIAMI, FL 33182 MIAMI, FL 33182 . L

N RO AC MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2669329 Noi Applicable
Zip Couniry Zip Countey 5. Certificaie of Status Desired O Eg.;ga:ﬁ:{i’tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Narme

GONZALEZ, GUILLERMO
13206 NW 10TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL | Zip Code

8. The above named entily submus this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE .
Signalure, typed or prnted name of registered agent ana tle l appkcabie (NOTE: Registeren Agent Sighalure FeqUIred whan reinstatngy DATE
1 FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bs
=" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ML - D [ pelete TMLE [JChange [ Addition
NAME GONZALEZ, GUILLERMO HAME
STREET ACDRESS | 13206 NW 10TH TERR, STREET ADDRESS
CITy-S7-2IP MIAMI, FL 33182 CITY-ST-72IP
TILE 3 Celete TITLE [J Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TTLE O Detete TINLE [JChange O] Addilion
NAME - - RAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE I Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-51-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-ZiP
TTLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepywith an address, with all other like empowered.

SIGNATURE; ﬂﬁ-‘/ GG l/ERrO GonN2ZP/EZ g2-0¥-08

SIGNATURE AND T/PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #




