FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000038278 08-20-2007 90055 003 ***550.00

1. Entity Name

DESIGN GRANITE & MARBLE, CCRP.

Principal Place of Business Mailing Address E AV Rl
8041 SW 134 AVENUE 8041 SW 134 AVENUE
MIAMI, FL 33183 MIAMI, FL 33183 : )
s Sy [T A R0 A
TFAIT AW $o Streel” 09/ sw /34 AE
Sute, Apt. #, etc. Suite. Apt. #. ete. 08062007  Chg-P CR2E034 (12/06)
City & State. . City & State » . 4. FE! Number Aoptied For
/7 iGm F/ofzr Q/q . Vo Wi-Je FIp Flo: Q/‘? +Not Applicable
33 /6 Country g.‘ig /@3 Country 5. Certificate of Status Desired O Si'gglﬁ?:‘;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOPAZO, LUIS A

8041 SW 134 AVENUE Sirgel Address {P.Q. Box Number 1s Not Acceptable)
MIAMI, FL 33183

City FL l Zip Code

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

SIGNATURE
Signature. yped of ponted nams of registerad agenl and tlia F applcable INDTE Reystined Agent Signalutd ranuirerd when enstatng} DATC

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due by September 14, 2007 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O oetete TILE [ charge [ Addition
NAME DOPAZQ, LUIS A NAME
STREET ADDMESS | 8041 SW 134 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33183 CITY-51-2IP
TIILE VD O Delete ILE [ Change [ Addition
NAME DOPAZO, YAMILE NAME
STREET ADGRESS | 8041 SW 134 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33183 CITY-S1-21P
TE 1 oelete THLE O Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
£ITY -S8- 2P CIIY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADORESS
CATY-ST-2IP CIY-ST- 2P
TLE [ Delete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Cl1Y-ST-2IP
TITLE O pelete HTLE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions conlained in Chapier 118, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other {ike empowered.

SIGNATURE: ~élm>8 Vo fe Dopado . AF - 507 756~ 280-243)

spcyuys AND TYPED OR pnmrsy’mns OF SIGNING GFFICER OR DYfECTOR Date Daylime Phone &




