FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000025380 02-05-2007 90113 015 ***150.00

1. Enlity Name

MARBLE & GRANITE DESIGNS OF EUROPE, INC.

Principal Place of Business Mailing Address . b U U 1 z Z 7 :’

/0 CARUSO & CARUSO, CPA'S C/0 CARUSO & CARUSQ, CPA'S

1108 EAST NEWPORT CENTER DRIVE 1108 EAST NEWPORT CENTER DRIVE

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

S TS s L I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0706198 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eeselzesqlﬁfimnal
6. Name and Address of Current Reg Agent 7. Name and Addross of New Reglstered Agent

Name
CARUSO, MICHAEL A
1108 EAST NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Not Acceplabla)
DEERFIELD BEACH, FL 33442

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am familiar with, and accept
the ebligaticns of regislered agent.

\.

SGNATURE___
) Sigralure, typed of prnted name of registered agent and bile if applicanie. (NOTE Hegistered Agent signature required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ oetete TME (] Change [ Addition
NAME LAZURAN, STELIAN RAME
STREET ADDRESS | 2701 N W 2 ND AVE #211 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33431 CITY-ST- 218
TILE [ petete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Detete TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for 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 oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11

changed, or on an attachment with WW%&G.
“ -3 - 0%
SIGNATURE: o(-3

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwme Phone #




