FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000110811 03-13-2008 90042 030 ***150.00

1. Eniity Name

FEBLES & PADILLA GRANITE CORP.

Principal Place of Businass Mailing Adcress .

9377 NW 121 ST 9377 NW 121 8T

HIALEAH GARDENS, FL 33018 FL HIALEAH GARDENS, FL 33018 FL

S (AR A
Ste. Apt 1. etc. Sulte. Al ¥. &1c 02292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-5469383 Noi Applicable

“p Courtry Zip Country 5. Cenlificate of Status Desired ] Ei'ggafggional

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registared Agent

Name -

GOMEZ FEBLES, AURELIO

8377 NW 121 ST Stieet Address {P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL. 33018

City FL j Zip Code

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

SIGNATURE :
. Signawre, [yped of printad ndme of registeree agent and tile o applicable. (NOTE: Registered Agurt signalure requited when reinstating) OATE

FILE NOWI! FEE IS $1 50.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Addedto Fees
140. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P VP ' O Deleie TILE 1 [ Change [ Aggition
NAME GOMEZ FEBLES, AURELIO NAME
STREET ADDRESS | §377 NW 121 8T STREET ADURESS
CITY-$7-2IP HIALEAH GARDENS, FL. 33018 CiTY-S7-217
TITLE S ™ Dpelete THLE (O Change [ Addition
NAME PADILLA, OLGA RAME
STREET ADORESS | 9377 NW 121 3T STREET ADDRESS
CivY-87-2IP HIALEAH GARDENS, FL 33018 CITY-8T-2i
TINLE O belete TILE [7) Change [ Addition
NAME NAME
STAEET ADDRESS ) SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP
FITLE O Delete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-5T-2IP
TILE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2p CITY-5T-2P

12. | hereby certify hat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute 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 attechment with an addjess, with all other like empowered.
SIGNATURE: X W 02/ ?-/o F (Bos)3a? &19¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie \._ Daytime Prong o




