5

: 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000111674

1. Entity Name

UNIVERSAL GRANITE & KITCHEN DESIGNS, INC.

Principal Place of Business

20096 46TH COURT N
LOXAHATCHEE, FL 33470

Mailing Address

20096 46TH COURT N
LOXAHATCHEE, FI. 33470

BW T

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

3. Mailing Addrass

Suile, Apt. #, aic.

Suite, Apt. # etc.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90432 028 ***150.00

IO E

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEtNumber L - 33 402 { 3 Applied For
APPLIED FOR Not Appiicable
Zi I Zi Count — . dtlition:
? Country © ounity s. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMAYO, MARLENE
20096 46TH COURTN -
LOXAHATCHEE, FL 33470

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cotle

8. The above named entity submits this statament far the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

oY-20 -0of

the obligatic

SIGNATURE

mém

Signature, lyped ot prled rarne of fegrstared agert andh/:lﬁnppucable.
-

{MOTE: Regsiured Agent sigralure (BGuied when rensiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fpe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added 10 Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P B Delete TILE EThange [ Addition
NAME \L\TAMA"‘(Q, CARLOS o NAME

STREE] ADDRESS | 20098 48TH COURT N # AppresS| swamoness | 2 0033 Y6 Tw CoouT wu

oMY-91-2p | LOXAHATCHEE. FL 33470 arsizr |l joxAHAaTchee , FI 33490

TILE T Delele HILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CiTY-$1-2P CIY ST-2P

THLE Al U beiete Wik [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete 1L [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-37-2IP CITY-ST-2P

THLE O Detete 1INE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CIly-§1-2P

TITLE O elsle TILE [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P Y- ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repon or supplemenial report is true a

accurate and that my signatwre shall have the same legal effect as il made under vath; that | am an officer or director

of the corporalion or the receiver or lrustes ampowered to execuls this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachwmer like empowered. qsy .)
SIGNATURE: = V¢ o 0Y-20-©7 Yocess
Date Davtare Prone #

SIGNATURE AND TYPED OR PRINTED NAI?MW‘CER’OH DIRECTOR
/4




