FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000095935 05-02-2007 90052 046 ***150.00

1. Entity Name
LUIS MAYRA GRANITE CORP.

Piincipal Placs of Busingss Mailing Address - q\%
B\t

6540 W 20 AVE STE 7 6540 W 20 AVE STE 7
HIALEAH, FL 33016 HIALEAH, FL 33016 ;
R e KR ARSI AT RITACR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CRZEQ34 (12/06)
City & Siate City & State 4. FEI Number Appliea For
20-3123442 Not Applicable
e Couniry Zp Country 5. Certficate of Status Desired O Ei'giﬁf:émal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS
6540 W 20 AVE STE 7 Street Address (P.O. Box Number is Not Accaptabie)
HIALEAH, FL 33016
City FL | Zip Code

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

SIGNATURE

. Signature. typed or printed name of ragistered agent and ttle il apphcanle. ({NOTE: Regestered Agent signature required when reinstaung} DATE

FILE NOWI!! - FEE IS $150.00 9. Election Campaign Financing o $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O Detete e [ change [ Addition
NAME DIAZ, LUIS NAME
STREETADDRESS | 6850 W 14'CT #313 STREET ADORESS
CITY-51-2IP HIALEAH. FL 33014 CITY-ST-21P
RE VSTD. [ palete TIMLE [IcChange [ Addilion
NAME MARTIN, MAYRA NAME
STREET ADDRESS | 6850 W 14 CT-#313 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-§i- 2P
TINE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIvy-§7-2P
TILE O pelete TILE O crange  [0) Aodition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-21P )
TLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5§3-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thg inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporalion or the recever or rusies empowerad 10 execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar lika empowerad,

SIGNATURE: ﬁ?)/ MNP D WeeHay DNt BANOY  Zee-a- Yy,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




