2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 05,2007 8:00 am

DOCUMENT # P05000024466 Secretary of State

1. Entity Name ¢ ok

G & D MARBLE AND GRANITE, ING. 02-05-2007 90083 027 7*7150.00

Principal Place of Business Mailing Address

2119 W. 60TH STREET 2119 W. 60TH STREET

HIALEAH, FL 33016 HIALEAH, FL 33016

N (IR ERAN: 0 O AIARN T
Sute. Apt. 4, etc. Suite. Apt. ¥, etc. 01312007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Appiied For

20-2343744 Not Applicable
Zip Country Zip Country 5. Certifcale of Status Dasired O ?i.;?qﬁs;;ﬁonal
———&.-MName-and Address.cf Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAVEZ, JOSE DANIEL

832 NW 208 TERRACE Sueet Address (P C Box Number 1s Not Acceptable)
PEMBROKE PINES, FL 33029

Cuy FL 1 Zip Code

8. The ahove named entity submits this statement for the purpose of changing ts registerec office or registered agent. or both, In the State of Florida, | am familiar with, and accept
Ahe obligations of registered agent.

SIGNATURE
r:,- Signaturs, typsd or prnted name ol regislerae agen! and ttls if applicable (NCGTF. Fragislarad Agant sigraiine recuiec whan iensigting) DATE
§?’ FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Centribution a Acded to Fees
10: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P . [ petete e [J Change £ Addition
NAME CHAVEZ.'JOSE DANIEL HAME
STREET ADDRESS | 832 NW 208 TERRACE STREET ADORESS
CITY-51-2I9 PEMBROKE PINES, FL 3302¢ CITY-S1- 22
TITLE VP O petete TITLE {J Change  [] Addition
NAME REBOLA, GUSTAVO A. HAME
STAEET ADDRESS | 6395 W. 27TH CT., APT. 203-7 STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33016 CITY-SI- 7P
TiLE O oetele T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-SI- 2P
TITLE ] Delete me O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-ZIP CITY-S1-2IP
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY .Sl
TITLE [ Detete M [Clchange 7 Acdition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify 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 f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow@red 10 execute this report as required by Chapter 607, Flornda Statutes; and that my’name appears jn Block 10 or Block 114

changed. or on an attachment with an address, with all other like empowerad
4
SIGNATURE: 2~ mar. =1/ (b, 3{{) SY¢ -)02

SIGNATﬁE AND TYPED OR Pﬂ.r(en nafie OF sylinfiG OFFICER OR DIRECTOR

P

V




