FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P05000126373 Secretary of State
1. Entity Name 03-05-2007 90047 001 ***150.00
WELLINGTON ROYAL MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address
9888 SOUTHERN BLYD 9888 SOUTHERN BLVD eI LLL
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
TS T S| VBT ORI
| 3340 Paiglane chu .
Suite, Apt. #, etc. S%It; ?P *é stcf} 02272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI NMumber Applied For
WELLINgtoN  FL- 20-3473604 Nol Appicable
Zip Country :§p3 4y Country S. Cenificate of $tatus Desired O Eg'gfq'.‘:fed;“b"a'
6. Name and Address of Current Registered Agent_ _ — 7. Name and Addreas of New Registorod Agont —
Name
FERNANDES, SUSANA
6152 SPRING ISLES BLVD Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL I Zip Code

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

SIGNATURE
Signature, fypad or printad name of regisiared agent and ttia it applicabls (WOTE: Ragistared Agent signature required whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will ba $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Delete T Wanpe [ Addition
NAME FERNANDES, SUSANA NAME . N -
STREET ADDRESS | 7076 IVY CROSSING LANE TEam|(p|S2. SPRNG TSIES Bivd
on-st-2P | BOYNTON BEACH, FL 33436 e || ake wiodty FL 3346 3
TILE S , 3 Deleta TITLE [ Change [ Addition
NAME ALMEIDA, MARIA DE NAME
STREETADDRESS | 7086 IVY CROSSING LANE STREET ADDAESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY -ST-ZIP
TITLE T [ Delete FITLE [ Change  [] Addilion
NAME FERNANDES, ANTONIO NAME
STREET ADDAESS | 6152 SPRING ISLES BLVD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 iy -§t-2ip
TLE vp i L OA O Detete TIILE 3 Change wﬂm
STREET ADDRESS | 7O Dy I\/)’ LAosswWe LY e N streer aooress
oS-I IByeypNAon) Peactt FC 32 L3 [ CITY-ST-2P
TITLE ! ) O Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-219 CITY-ST-21P
TIME 1 pelste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal atfect as if made under cath; that | am an officer or director
of the corporation or the receiver or #ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi withyan acdrass. withyall other iike empowered.

SIGNATURE: a SUSANA FELNANNE § 1@3.28(07 5h( T ¥-272

Ll

N‘fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




