FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000091127 05-14-2007 90072 005 ***150.00

1. Entity Name

LA TIENDA DEL GRANITO, INC

Principal Place of Business . Mailing Address ) ‘ 401 1 l b 49
6540 NW 114 AVE STE 1424 6540 NW 114 AVE STE 1424 |-
DORAL, FL. 33178 DORAL, FL 33178
B A TR
i0S 5w g &
Sure, Api. #. etc. sute. A%”éel‘;‘ 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

MinpMy  FL 20-5S181281 Not Applicable

Zip Country N Zip Country ! . $8.75 additional
. 3 5 H-F\J— 5. Certificate of Status Desired (] Fee Rogquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ARCEO, CARQLINA B
6540 NW 114 AVE STE 1424
DORAL, FL 33178,

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above namad enlity submits this stateménl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

A

SIGNATURE : :
Signature, hyped or print8c name of ragisteoed agent and title ¥ applicabls (NOTE: Rogrstered Aganl signalre required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DO O Delete ME [ Change [ Addition
NAME ARCEOQ, CAROLINA B HAME
STREET ADDRESS | 6540 NW 114 AVE STE 1424 STREET ADDRESS
CITY-S7-21P DORAL, FL 33178 CITY-ST-2IP
TLE Do 1 pelete TTE [ Change [ Addition
NAME VIDAIL, CARLOS A NAME
STREET ADDRESS | 6540 NW 114 AVE STE 1424 STREET ADDRESS
CITY-ST- 2P DORAL, FL 33178 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 Delete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2IP CATY-ST-21P
THLE [T pelete TImE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
T3 [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustée empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: (LMAR/\;M‘ é’b G af30i07 305 3% 3w

SIGHATURE AND TYPEDC OR PFTI&TED MAME OF SIGNING OFFICER OR DIRECTOR \ Dae Daynrme Phone o




