FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000163815 05-01-2006 90437 048 ***350.00

1. Entity Name

ADRIANO'S GRANITE, CORP.
Principal Place of Business Mailing Address 1
5641 NW STH COURT 5647 NW 5TH COURT 20 04 1 9 ?7
MIAMI, FL 33127 MIAME, FL 33127
T T a— SR O
6005 NE 2 AVEN | 60805 NE Z77 RVENUE
Sule. Aer. 4, etc T 26 Sulte. At b etc. T 2L 04262006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
M/ ﬁ-M I F/— /\“7 / ’?M l FA 20 - quzéfpg Not Applicable
Zipsa l % 7 Coﬁxﬁr}?ﬂg le?? 13 7 an% DE 5. Certificate of Status Desired O g‘g'ggqafgci“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALACIGS, ADRIANO O ADRAINEL 0 PALACI1OS
60052 NE 5TH AVENUE T-26 Street Address (P.0. 8ox Number is Not Acceptable)

MIAMI, FL 33137

GOLE NE 2N JUerVE T- 2 &
f ™77 rir0 FL[2%5, 57

8. The above named entity submits this statement for the purpose of chan its registered office or registered agent, or both, in the Stata of FHorida. | am familiar with, and accept

the cbligations of registered agent. N

SIGNATURE A S soa =244,

Signatura, typed of printed nama of registoreg agoent and tithe if appicable. 7'/ (NOTE: Rogstered Agent signature reguired whan reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. , OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete TITLE [ Change  {J Addition
NAME PALACIOS, ADRIANO O NAME
STREET ADDRESS | 6005 NE 2ND AVE #T-26 STREET ADDRAESS
CITY-81-2iP MIAMI, FL 33137 CITY-S7-2IP
TiME v Nueme I O Change [ Addition
NAME PADILLA, MARIA A NAME
STREET ADDRESS | 5641 NW 5TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 CITY-ST-ZIP
TITLE 1 Delete TITLE (] change  [J Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
me O etete TWILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE O Delete THTLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the inforrnati
indicated on this report or sup)|
of the corporation of the recer
changed, or on an attachme

supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ental report is true and accurate and that my signature shall have tha same legal effect as it made undger oalb; that | am an officer or director
or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

' L/~ 26~0l (305)757-9833

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE: =

¥



