FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000104615 g 03-20-2006 90006 015 ***150.00

1. Entity Name

GRANITE LAND INC,

Principal Place of Business Mailing Address 1 - qu WML
23180 OLD INLET BRIDGE DR. 23180 OLD INLET BRIDGE DR. ' ..
BOCA RATON, FL 33433  US BOCA RATON, FL 33433 US "

WAV RRU S AT

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aol Tor

20-1453910 Not Applicabte
O $8.75 agdtional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ysagg%?.bhmnlzg%mose DRIVE DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

.
K

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 Florida. |1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE WU,{M m/( lez O%/ED?/D'Q;

Signature, Llyped or prirfed mame o regisionsd agent and tie I applicable. {NOTE: Registersd Ageni signature required whan rainstating)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS |
TIMLE VPD i
NAME VIEIRA,_‘I\I'AN

STREET ADDRESS | 23180 OLD INLET BRIDGE DRIVE
on-sT-zP | BOCA RATON, FL 33433

TITLE sSD

NAME CAVALCANTI, DANIEL M

STREET ADDRESS | 23180 OLD INLET BRIDGE DRIVE
CITY-ST-ZP BOCA RATON, FL 33433

TILE P
NAME MENDES, MONICA

STREET ADDRESS | 23180 OLD INLET BRIDGE DRIVE
CITY-ST-2IP BOCA RATON, FL 33433 ) DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerity that the Information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an allicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

siGNATURE: /o iccic iy sotion Cké/ 09 /0 e Au1395

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale " Daytima Phone #




