2008 FOR PROFIT GGRPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM

DOCUMENT # P05000098216 Secretary of State

1. Entity Name

GRAB MARBLE & GRANITE, INC.

Principa! Place of Business Mailing Address
860 SE 2ND AVE 860 SE 2ND AVE.
DANIA, FL 33004 DANIA BEACH, FL 33004

WA AR

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py IR

87-0750857 Not Applicable

0 $8.75 Additional

; .
5. Cenificale of Status Desired Fee Required

6. Namoe and Address of Currant Raglstared Agent

GRAB, DORINA

860 SE 2ND AVE. o ) .!‘L‘f"‘ < 50 NOT WR'TE
DANIA BEACH, FL 33004 = . “ |N TH'S SPACE

8. The akove namad enlity submits this stalement for the purpese of changing its registered office or registered agent, or both. in the State of Florida, | am famitar wilh, and accep!
the obiigalions of registered agent

PR . ' oA - O
SIGNATURE : ) _ _ — - - T . . - . [l
Signalure, Iyped or printed name ol regrstared agunt and ila I applicable -+ - (NOTE: Registeted Agen! signature required when rensianng)  +, o - DATE

s+ FILE NOWII! FEE IS $150.00 8. Election Campaign Finencing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ' O  Addedto Feas

ET - OFFICERS AND DIRECTORS -~ - - - |

TILE PS

NAME GRAB, DORINA
STREET ADDRESS | 860 SE 2ND AVE
CITY-ST-2IP DANIA, FL 33004 illji'ﬁ‘ll]l‘i"""?ﬁl’l?

o

”'LEE 02/21/08-80036-019 150, 00
NAM

STREET ADDRESS
OITY-S7-2P

TILE
NAME
[

- ! DO NOT WRITE

CTy.T-2P R

"7 IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2IP

TIMLE
NAME
STREET ADDRESS
CiTy-Si-21P . . ———— -

e - e e - e
NAME © ® foay imm e e R L e oty I N ‘
STREET ATDRESS R TEA : T

Ciry-st-2ip e e e ol o ... . i P e e en R

12. | hareby cerlify that the information supplied with this fitng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
i indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as’if made under oalh. that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11t
changed, or on an attaghment with an address, with all cther hike empowered.

SIGNATURE:‘%\}UD- Opls” On‘!m'lz/o? 454~ 818~ 2. 66V

BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [ Day* g Prong »

v




