FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000008630 03-07-2007 90009 006 ***150.00

1. Entity Name

GRANITE EXPRESS, INC.

Principal Place of Business Mailing Addrass ) . qu U JUb ‘ 1

1055 SOUTHEAST STH TERRACE 1055 SOUTHEAST 9TH TERRACE
HIALEAH, FL 33010-5804 US #5-102 - '
HIALEAH, FL 33010-5804 US
R T [T OO WO SOCA A
Suite, Apt. #, atc, Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
68-0576867 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?eae-gesqtﬁ?:‘;lional
= ;- Name and Addreas of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
MARCHELLI, ROSANA
1055 SOUTHEAST 9TH TERRACE Street Address (P.0. Box Mumber is Nol Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name o registered agenl and Litle il apphcabie. {NOTE Regsteren Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD 1 oelste TMLE [ change [ Agdition
NAME COSTA, CORNELIO NAME
STREET ADDRESS | 5131 HANCOCK RD STREET ADDRESS
CITY-ST-2P SOUTHWEST RANCHES, FL 33330 Gily-SI-2IP
1IMLE O Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TIILE O petele TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE [ Delete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIIY-ST-DP
TME O Delete e O Ghange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S§1-21P
TITLE [T Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CIrY-S1-ZP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatéd on this report or supplermnghital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver of trlistes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfar] address, with all other like empowered.

SIGNATURE: ___\_J& 0;7‘4, 3)5)2007  3os5 §%a-10)]

susm\?ﬁﬁr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phore #




