2008 FOR PROFIT CORPORATION
ANNUAL REPORT

¢ r

DOCUMENT # P04000124514

1. Entity Nams

MULET GRANITE & MARBLE INC

Principal Place of Business

21463 SW122 (T
MIAMI, FL 33177

Mailing Address

21463 SW 122 CT
MIAMI, FL 33177

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, stc.

Jun 11,2008 08:00 AM

FILED

Secretary of State

IR MAm

QU

06022008 Chg-P CR2ED34 (12/06)
Cily & State City & Slate 4, FEl Numper Apptied For
20-1556715 Not Applicable
Zip Country Zi Country 5. Certificate of Stalus Desired ] $8.75 Add tienal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namp and Address of New Reglstered Agent
Nama -

MULET, ARMANDO
21463 8W 122 CT
MIAMI, FL 33177

Slreel Address {P.0. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or regisiered agent, or both. in lhe State of Florida, | am lamiliar wilth, ang accept

the oblganons of ragistered agsnt,

SIGNATURE -
Bignature, lypaa of printgad narme ol regaiered agen. knd Uk f Bpplicabs (NOTE Regstered Agent signalure requred when renstabog) DAIE
FILE NOWI!! FEE IS $550.00 8. Elaction Campaign Financing $5.00 mayBe _ -
Due by September 12, 2008 Trust Fund Conlribution. Added to Fees H0000953020

0411 /08-BA003-0:1

150, 00

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TMLE [ Change [ Addition
NAME MULET, ARMANDO NAME

STREETADDRESS | 21463 SW 122 CT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33177 CITY-5T-7IP

TITLE [ Delete TIMLE 3 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE O oetete TIE [ change [ Addniion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -8T-2P QITY-ST- 2P ) ] }

e . - J petete TILE [ change [ Aaaricn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-57-2P

TITLE O Delete TMLE [dcnange ] Adanion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TILE [ Delele THTLE [ Crange ] Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | nareby certily that the informatian supplied with this fiing does not qually for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; thal | am an gfticar or director

al tha corporation or the r

changed, or on an atlachherk with an adaress. with all other ltke empowsred.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIG

iver Or truslee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111l

0L 58 0B K 23(E

3 OFFICER OR DIRECTOR

Daylma Phona &

(79




