FILED

2007 FORSECELSRITRANTION | May 25, 2007 8:00 am

= 06000076948 . - Secretary of State
DOCUMENT # 03-08-2007 90018 027 ***150.00
1. Enlity Name .
BRAUSA GRANITE, INC.
Principal Place of Business Mailing Addross
1661 DESOTO ROAD 1681 DESOTO ROAD
SARASOTA FL 34234 SARASOTA FL 34234
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suilg, ApL #, eiC. Suilo, Apt. #, oic. 15t MOORE CR2E034 {10/06)
City & Staie Cily & Slate 4. FEI Numpor Appliad For
26-013444 o o
Ze Country o Country 5. Centificale ol Stalus Desired d ?g'zfmmﬂw'
__B..Mama and Address of Currert Reglstored Agent 7. Name and Address ol New Regtsiered Agent
Nama
TAX HOUSE CORPORATION
1261 E SAMPLE ROAD Sueeot Address (P.O. Box Number 15 Not Accopuabla)
POMPANCQ BEACH FL 33064
City FL l Zip Coda

8. Tho above named entity submits Lhis slatemant for the purpose ol changing its registerod office of rogistared agont, of bath. in 1ho Stalo of Florida. | am lamiliar with, and accept
tha obligations ¢! registated agent.

SIGNATURE :
Sgnate, (e o arnieo name o aQent and e ¢ . {NOTE' Raguiered Agen! sgnatume reaured wimn whrsialing) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

ARter May 1, 2007 Fea Wil Be $550.00 e v
» 8 usl Fund Contribution. Addad to Fi
Make Check Payabie to Fldrids Department of State u o Fous
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
IE P’ . O Oclete niE O thange [ Adaition
wak . | CAMILO, MARINA A NAME
STREET apCress | 1661 DESOTO.RDAD STREE | ADDRESS
ony-st-ne | SARASOTA FL 34234 oy St 2P
hr 3 pesate AL Ol crange [ Addiion
NAME NAME
SIFELT ADDRESS SIRFET ADOFESS
chnyY-SI-2p CHY-ste 2P
NRE O Detese fnt Ochange  [J Agditn
HAME NAME
STREE) ADOKESS ' SIRCET ADDRESS
iy S1-np [ 2 Bilag
e 0 Detete HILE [ Change [ addition
NAME NAME
SIREET ADORESS STREE] ADOTESS
ciTy-St-7P CIN-S1-2IP
JRE 3 pelete mu Dcrange ) Aadiven
HABE NANE
SIFEET ADDRESS STREE ADDFESS
CUY-ST- P ey-s1- 2P
e 3 poee T3 O Chenge [ Adouion
HAME HAME
STREET ADDRESS STRFET ADDRESS
ciy-Si-20P oIry-st-oe
2. | hereby ceriify thal the information suppliad wilh this filing does nol qualily for tha exemplions containod in Sactien 113, Fiotida Statuigs. | lurther certily that the information
indicated on his report of supplemaental report is rue and accuratn and Ihal my signatura shall have the same legal effocl as if made undar oath; that | am an officer of diractor
ol tha corporation or tho teceiver of Uustea empowared 10 exacuts this raport as requited by Chapler 607, Florida Statuios; and that my name apgoars in Block 10 or Block 11
it changed, or on an allachmenl with an addross, with ali oher like cmadwered.
SIGNATURE: ONAn O2.20.07  GV.-E/I- 4275
mmw AND TYPED OR PRANTED NAME OF SICNING OFFICER CR DIMEC TOR Care Rate Pricre ¢




_ ATTACHIMENT 4;::”12( r; D()/) DD

VAR

fom 98-4 Application for Employer Identificatioft Number ] EN

{Rev. December 2001} {For use by employers, corporations, partnerships, trusts, estates, churches, 260104445
Ogpartment of the govenment agencies, indian tribal entities, certain individuals, and others )
Hé?::PR evenue Service » See separate Instructions for each line. » Keep a copy for your records. OME No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested
BRAUSA GRANITE INC

2 Trade name of business (if difierent from name on line 1) 3 Executor, trustee, "care of name

4a* Mailing address (room, apt., suite no. and street, or P.C. hox) 5a Slreet address (if different) (Bo not enter a P.O. box}
1661 DESOTO ROAD

4b* City, slate, and ZIP code 5b City, state, and ZIP code

SARASOTA FL 34234 -

6" County and state where principal business is located
County DESOTQ Sfate FL

7a* Mame of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
MARINA CAMILO 590-57-4476
Ba* Type of entity (check only one) I Estate (SSN of decedent)
i~ Sole Proprietor {S5N) " Plan administrator {SSN}
I Parriership I Trust (SSM of grantor)
. Corporalion {enter form number to be filed) * 1120 I Nationat Guard [ Slateflocal government
. Persenal Service [ Famers’ cooperative I™ Federal government/military
I™ Church or church-controlled organization I REMIC T Indian tribal govemment/entarprises
I Other nonprofit arganization (specify) » Group Exemption N{. (GEN) »
I™ Other (specify) >
Bb* If 2 corporation, name the state or foreign cound State .
{if applicablrg;where incorporated ? Y FL Foreign country
9* Reason for applying {check only one) I Banking purpose (specify purpose) *
IV Started new business (specify type) r Changed type of organization (specify new type) *
» NEW BUSINESS I Purchased going business
{" Hired employees (Check the box and see fling 12) I™ Crealed a trust (specify type} *
Compliance with IRS withhoiding regulations I Created 2 pension plan (specify type) ®
[~ Other (specity) *
10* Date business started or acquired {month, day, year) 11* Closing month of accounting year
JUN 2 2006 DEC

12 First date wages or annuities were paid or will be paid {month, day, year) Note:lf apphcanl is a withholding agent. enter date
income will first be paid to nonresident alien. (month, day, vear) . ... ... ...

13 Highest number of employees expected in the next twelve months Note:)f the appiicant Agriculture | Household | Other
does nof expect to have any employees during the perdod, enfer "-0-" ... _.......... »
14* Check box that best describes the principal activity of your business I Heaith care & social assistance r Wholesale-agent/broker
¥ Construction ™ Rental & feasing [™ Transportation & warehousing | Accommodation & food service [ Wholesale-cther
I” Real estate I™ Manufaciuring I” Finance & insurance ™ Retal
I Other (specity)
15* Indicate principal line of merchandise soid; specific construction work done; products produced; or services provided.
CONSTRUCTION
18a* Has the applicant ever applied for an employer identification number for this or any othes business?........... I ves M No

Note If "Yes” please complete lines 16b and 16¢

16b I you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name »

Trade name ™
16¢ Appreximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year) City and state where filed Previgus EIN

Complete section only if you want fo authorize the named individual to receive the entity's £IN and answer questions about the completion of this form

Third Designee's name Designee’s telephoae number (inchide area code)
Party TAX HOUSE CORPORATICN
Designee | Address and ZIP code (239 ) 418 - 0829
Designee's fax number (include area code}
11601 S CLEVELAND AVE  FORT MYERS FL 34234 . { 954 ) 782 - 8252

\Under penaities of pedury,| declare that | have examined this application , and to the best of my knowledge and belief, il is true,

correct, and complate. Applicant's telephone number (include area code)
Narne and title (type or print clearty)

¥ MARINA CAMILO

()
Signature ™ Not Required Date » May 18, 2007 GMT

Apglicant’s fax number (inchide area code)

()




