" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

r f
DOCUMENT # P06000013132 ecretary of State
1. Entity Name 04-16-2007 90040 029 ***150.00
CONTINENTAL MARBLE & GRANITE SUPPLY CORP,
Principal Place of Business Maiting Address
848 BRICKELL AVE., STE. 830 848 BRICKELL AVE., STE. 830
MIAMI, FL 33131 MIAMI, FL 33131
R IR A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02280007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number . Applied For
4, - 219547 { Not Applicable
<p Country Zip Country 5. Cenificate of Status Desired (] ?i.gg]gs;;tional
£, Name and Address of Current Registored Agent 7. Namc end Address of Naw Registered Agent

. Name

ADWAR, RENEE ESQ. --

848 BRICKELL AVE., STE. 830 Street Address (P Q. Box Number is Not Acceptabie)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signatgre, yped o prinlea name of registered agent ana ke d apphcabie (NOTE. Regrsiers0 AQEnl SIGRAlure requead whian: rersiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Emancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelee TITLE [JChange  [] Aadition
NAME ROCHA, MARIC A, NAME
STREET ADDRESS | B48 BRICKELL AVE., STE. 830 STREET ADDRESS
GITy-S7-2IP MIAMI, FL 33131 Ciy-S1-7i9
TINLE [ Delete TILE [JCnange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
CITy-8T-2IF CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE L] elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-SI-2IP
1TLE [ Delete TMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as it made under gath; thai | am an officer or director
of the corporation or the receiver or frustee empowered ig cute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anachment with an address, wi 3 i wered

SIGNATURE: . Maeip Locha 2=27-O - (305)374-4422.

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsytime Phore #




