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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000117281 04-16-2007 90082 001 ***150.00

1. Entity Name
GRANITE KITCHEN DESIGN, INC.

Principal Place of Business Mailing Address ‘ . L; gyuwr - -
750 WEST 26 STREET 750 WEST 26 STREET '
HIALEAH, FL -33010 HIALEAH, FL 33010
e PR3 WS TR
Suite, Apt. #, etg. Suite, Apt. #. etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 '55—2 g L/OZ Not Applicable
Zi Country Zp Gountry 5. Centficate of Status Desired [ ?i;esq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name -
OSORIO, JAVIER JoeKk (3UARda do
1582 WEST 75 PLACE Street Address (P.O. Box Number is Npt Acceptable)
HIALEAH, FL 33018 £520 SRS Sleeel”

S Wiame Lalles FL | 5%% /&

8. The ahove named entity submits this statement 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 g Ii isd agent. (_/
sionature l !2/ / ~ /0 y
"‘Slg_na:y typed or printed name of reglistered a\g-e’m and tite H applicabla. (MQTE: Reglsterad Agent sig required when Ir) DATE /
FILE NOWI!! FEE IS $150.00 #. Elsction Campalign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP )ﬂnem e hp O Change F(Addllion
NAME OSORIO, JAVIER NAME | Goae (GuAR dadoe
GTREET ADDRESS | 3582 WEST 75 PLACE STREET ADDRESS 8 8 20 N W A <o S‘rﬂ p) ET-
CITY-Si-2p HIALEAH, FL 33018 CITY-ST-7IP Y] | G YW (aifeg L 53 O {C? )
TITLE ov O Delete THLE [G Change [ Addition
NAME MARTINEZ, ERVIN NAME
STREET ADDRESS | 17641 NW 82 CT STHEET ADDAESS
CITY-ST-2IP MIAMI, FL 33015 CITY-S7-2IP
TmE [ etete mE . [ Change. [ Addition .{_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2iP
THLE [ Delete TIMLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME [ Detete me . [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2IP CITY-ST-ZP
TITLE [ Delete THLE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-83-2P ¢iry-S1-2IP

12. | hereby certify that the informaticn supplied with this.filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if gnadg under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutafh my namea appears in Block 10 or Block 11 if

changed, of on an attachment ywi address, with all other likg gmpowered. ,
S|GNATURE:MV %“‘L [ ~ /737 954.297297¢

SlGNAﬁRE AND TYPED OR FRINTED NAME OF SI6RING OFFICER OR DIRECTOR / Dayorme Phone #

/



