- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2008 8:00 am

DOCUMENT # P05000042630

1. Entity Name

MARILYN GRANITE CORP,

Secretary of State

01-15-2008 90031 045 ***150.00

Principal Place of Business

1101 SE 4TH AVE.
CAPE CORAL, FL 33990

Mailing Address

1101 SE 4TH AVE.
CAPE CORAL, FL 33990

4000391

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applicd For
20-2559440 ot Applicable
Zi - Count Zi Count . "
® ey ® i S. Certificale of Stalus Desired ;| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ hame i ——— — — - - —

ARTILES, ORLANDO
1101 SE 4TH AVE.
CAPE CORAL, FL 33990

Sireel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statcment for the purpose of changing its registered office or registered agent, or poth, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printes rame of registarsd agent and bile i applicable

(MNOTE: Rugistered Agunt gigraltung fegumad »Nern reinstatieg)

DAITE

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O pelete TITLE [ change [ Addition
NAME ARTILES, ORLANDO NAME

STREET ADDRESS | 1101 SE 4TH AVE. STREEF ADDAESS

CHY-$1-2IP CAPE CORAL, FL 33990 OITY-ST- 7P

T T O pelete TILE 7 . . A Change [ Addition
NAME LUGUE, MARILYN NAME AeT/L€S /‘r-//‘?ﬂ CYN-

STAEET ADDRESS | 1101 SE 4TH AVE. s aoness | /07 SE 77 Ao B590

ori-si-2¢ | CAPE CORAL, FL 33990 avsie | Lppe. Cord F FIT70:

TITLE S 1 Detele TITLE [ Change ] Additien
HAKE SANTANA, MARIO JR. NAME

STREET ADDAESS | 1101 SE 4TH AVE. STREET ADDRESS

CITY-S7-ZIP CAPE CORAL, FL 33990 CITY-ST-2P

TILE 3 oelete TTLE [ cnange [T Addition
HAKE KNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITy-S1-71P

TILE [ Detete INLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-21p

VINLE [ oelste TIne [ change [ Addhion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP: [-’ CITy-ST1-2ip

12. 1 heroby certify that the information supplicd wit
indicated on this report or supplemenial repor,
of the corporation or the receiver or tusice e
changed, or on an aitachment with an adcggsy

Al other Hke empoweared.

SIGNATURE: *

¥} dots not qualify tor lhe exermptions contained in Chapter 118, Florida Statutes. | lurther certity that the information
Afd accurate ard that my signature shall have the same Jegal etfect as if made under oath; that | am an otficer or direclor
1o exccute 1his report as required ty Chapier 607, Florida Statutes: and that my name apnears in Block 10 or Block 114 il

/ /ﬁ/? C?.é"/} 222~99/ 7

SIBNATURE MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #

[

~_



