FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT ... - 3 Secretary of State

T # P05000095935
PPMSNwEN 03-16-2006 90235 044 ***150.00
LUIS MAYRA GRANITE CORP.
Principat Place of Busineas Mailing Address - -
6540 W 20 AVE STE 7 6540 W 20 AVE STE 7 DDLUk
HIALEAH, FL 33016 HIALEAH, FL 33016
s s GECR RO CAEER e
Suite, Apt. #, etc. Suite, Apt. #, pic. 03132008 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Applied For
2 (N= [ Y AN Not Applicable
z0 Country Zp Countey 5. Cerificale of Status Desiwed O ?::Eqmmm
6. Name and Addrass of Current Reg ud Agent 7. Name and Address of New Registerad Agent
Name
DIAZ, LLIS™
6540 W20 AVE STE 7 Straet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL TZID Code

8, The above ramed entity submits this statemant for Lhe purpose of changing its registered office of registered agent, or Both, in tha State of Florida. 1am familiar vath, and accept
tha obligations al registered agent.

SIGNATURE
Sighanss, lypmd o prmeo reme oF agerd ard pow d (NOTE: Regmiered AQE Signatirs e ad whan jsnsasang) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bo $550.00 Frust Fund Contribution. 00 AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADCITEONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THILE PD 3 Delete TIRLE OCrange [ Adaition
NAME DIAZ, LUIS HAME
STREET ADORESS | 6850 W 14 CT #313 STREET ADDRESS
ory-51-ap HIALEAH, FL 33014 Ciy-5T-2°
mne VSTD 3 Delete TME [JChenps ] Addition
NAME MARTIN, MAYRA NAME
STREET ADDRESS | 6850 W 14 CT #2313 SIREET ADDRESS
cy-§1-19 HIALEAH, FL 33014 ciry-51-gp
ME 3 Detere nne Ocrange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cifv-st-ae__ | CiTY-§1- 1P —
HILE 1 Delets e Flchange  [J Agaion
MAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TIRE O Delee niLE O CGhange ] Adaition
RAME NAVE
SIREET ADDRESS SIREET ADORESS
CITY-51- 2P CITY-ST- 2P
TTLE [ palete TILE [ crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P cy-St-2P

12. | hereby certify that the information supplied with this tiling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report o supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oficer or direcior
?:Lmo corporation or the receiver of ee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 #

anged, of on &n anac| 1wi . with all other ke emnpowered. o o
Lons TSha2 .

"D rESt AT 3150 306 HO\OE.

OR PRINTED MAME OF SHINING OF FICER OR (iRECTOR Dayore Frons &




