FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PQHWCNLAJmEAENT #P05000033762 04-27-2006 90169 018 ***150.00
MILEE MARBLE & GRANITE CORP
Principal Place of Business Mailing Address .
1175 NE MIAMI GARDENS DR 1175 NE MIAMI GARDENS DR T
509 509 ’
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
PR e G T
Suite. Apl. #. etc. Sulte, Apt. #, exc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 20 b 242gg64 Not Applicable
Zip . Country “p Country §. Certificate of Status Desired O Eaae.;esqﬁdr:fhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MILUSKA
1175 NE MIAMI GARDENS DR Street Address (P.Q, Box Number is Not Acceptable)
509 -
NORTH MIAMI BEACH, FL 33179
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Lite if apphicable. {MOTE: Regiciered Agent sipnalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘mg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 oelete TIME O Change [ Addition
NAME FERNANDEZ, MILUSKA NAME
STREET ADDRESS | 1175 NE MIAMI GARDENS DR # 509 STREET ADDRESS
CITY-$T-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-ZIP
TLE ST [ oelate TITLE O change [ Addition
NAME PENALOZA, MAXIMO E NAME
STREET ADDRESS | 1175 NE MIAMI GARDENS DR # 509 STREET ADDRESS
CITY-$7-2iP NORTH MIAM! BEACH, FLL 33179 CITY-ST-ZiP
THLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP
e 1 Detete ime [ change {7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s1-2ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CHY-S1-2IP
TME [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ——i‘ﬂégéb %?4%6 786306 - 3754

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytira Phons #




