* 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 26,2007 8:00 am

'
H

- Secretary of State
Plgn)mycmgjml:ﬂ ENT # P06000008073 02-26-2007 90064 041 ***150.00
DIAZ MARBLE AND GRANITE INC.
Principal Place of Business Mailing Address
1640 WALDEN LANE 1640 WALDEN LANE } .
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US .
L R R VAR OO AT
Suite, Apl. #, etc. Suite, Apt. #.Velc. 01032007 ChgP-— CRZE034-(12/06)-
City & State City & State ' 4. FEI Number Applied For
Y 2 A S'} e Not Appiicable
Zip Country Zip Country 8, Certificate of Status Desired O ?g.ggq:_::diﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Rogl d Agent
Name
DIAZ, RENAN
1640 WALDEN LANE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
o City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.- )
’ {

SIGNATURE
e, typed of printed name of regisiered agont And 1tk if appicabha. {NOTE: Registered Agent signatuns sequired when rensiating) DATE
. . N L
- < FILE NOW!H! FEE IS $150.00 .8 Election Campaign Financing $5.00 may Be e e
After May 1, 2007 Fee wi?l be ssso_o'o Trust Fund Contribution. | Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¢ P 3 pelste TME ' [ Change (7] Addition
RAME - - DIAZ, RENAN NAME -
SIREET ADDRESS | 1640 WALDEN LANE STREET ADDRESS
CIvY-S7-2P WEST PALM BEACH, FL 334086 CITY-ST- 3P )
TME .7 : [ Delets TITE ' [Ichange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST.ZIP
RLE ] pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
ME [ Delete SMLE [JChange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
THLE £ Delete HTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST- 2P
TMLE O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true ang”ahcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowereg gcute 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 attackmreat with an address, with like empowered. T

SIGNATURE:

SIGHATURE AND wp?dn PRINTED NANE OF GFFICER OR DIRECTOR Dawe Daytims Prone #

/




