[ 2

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P04000131525 . FILED
ASJ GRANITE, CORP. Sep 18,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8122 PALM GATE DR. 8122 PALM GATE DR.

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
09122008 No Chg-P CR2EQ34 (11105}

DO NOT WRITE IN TH IS S PACE 4. FEI Numbar Apptiad For
20-1645360 Nat Applicable

5, Certficate of Stalus Desired ] gi:;guﬁf:;"’”al

6. Name and Address of Current Registered Agent

TAX HOUSE CORPORATION Do NOT WRITE

1100 S FEDERAL HWY

SECOND FLOCR
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing ils registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of regislered agent.

SIGNATURE
Signature, yped o prnted name of reg:siered agent and iitle | apphcatle (NQTE: Regsstered Apent signatyre required wisn reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contrabution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
TTLE S
HAME MARTINS, ELAINE

SIREETADDRESS | 8122 PALM GATE DR.
civ-st-2f | BOYNTON BEACH, FL 33436 f

TBLE
NAME

SIRLET ADURESS UQ,.H%%BQ%B%%%@G 16 150.00

chy-S1- 2P .

TME
NAME

st DO NOT WRITE

" IN THIS SPACE

HAME
SIRLET ADORLSS
CHY-SI-4P

LILE

NAME

SIRLET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-g1-2Ip

12. 1 heretyy certly that tha information supplied with this hliné; does not quality for the exermptions containad in Chapter 119. Florida Statutes. { lurthar cerlify 1hat the infarmation
ndicated on this repon or supplemental report 1s true and accurate and Lhat my signalure shall have the samae legal effecl as if made under oalh; that | am an officer or diraclor
of Iha corporation or the recerver oF truslea empawered to execute 1his report as reguired by Chaptsr 607, Flonda Statutes, and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L 27-//-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datg Dayiima Phone #




