2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000064617

1. Entity Name

SOLDI GRANITE, INC

(03-08-2006 90187 011 ***150.00

Principal Place of Business

5640 COLLINS AVE.
APT#6D
MIAMI BEACH, FL 33140

Mailing Address

5640 COLLINS AVE.
APT.#6D

MIAMI BEACH, FL 33140

- 90001366

DO NOT WRITE IN THIS SPACE

A OO ARA A

02152006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
20-1124881 Not Applicable
. . $8.75 Additional
5. Centificate of Status Desirad O Fea Required

6. Name and Addross of Currant Registered Agent

MINGUILLON, EDUARDO
5640 COLLINS AVE
APT#6D

MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registe agent and tizeif

{HOTE: Registered Agent mgnature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

TLE P

NAME MINGUILLON, EDUARDQ
STREES ADDRESS | 5640 COLLINS AVE, APT6 D
CITY-S1-2P MIAMI BEACH, FL 33140

THLE v

NAME © | MINGUILLON, MARIA |

STREET ADDRESS | 5640 COLLINS AVE. APT.6 D
CITY-ST-2P MIAMI BEACH, FL 33140

TITLE
NAME
STREEFADURESS - - - -—
CITY-81-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CiTy-81-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforrmation su

of the corporation or the r
changed, or on an aitachi with ai

SIGNATURE:

ddress, with all other lika empowered.

EDUARDO MingulLeon - %@S,

lied with this fiting does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or suffplementl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or or trigstee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

301 997 6773

E;/mﬁaruu Ptb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

:’.)M)ilooé

Daynme Phone #

i



