—— )

v FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000117281 e
1. Entity Name 05-02-2008 90179 042 150.00
GRANITE KITCHEN DESIGN, INC.
Principal Piace of Business Mailing Address ) 4 U “ JJovv
750 WEST 26 STREET. 750 WEST 26 STREET .
HIALEAH, FL 33010 HIALEAH, FL 33010
ite. Ap1. #, ite, Apt. #, etc. :
Sufte. Apt. #. eic Sulte. Apt. #. ete 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5528402 . Nat Applicable
Zi 1 i i
P Country “p Country 5. Certificate of Status Desired O $875 Ffddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
GUARDADO, JACK
8820 NW 150 STREET . Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Siate of Florida. | familgf with. and accept
the obligations ol registered agent
sewmune_& el O(g 0
Jnaturg’ or printed nMnsrerea agent and tile il applicable. {HOTE: Magistered Agent signature regquired witen reinstating) / Dr'\TE/
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ' 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE oP 7 Detete TNLE [ Change [ Addition
NAME GUARDADO, JACK NAME
STREET ADDRESS [ 8820 NW 150 STREET STREET ADDRESS
Cily-S1-2IP MAIM! LAKES, FL 33018 CITY-ST- 4P
TLE ov [ Delete TITLE [ Change  [] Addition
NAME  * MARTINEZ, ERVIN NAME
STREET ADDAESS | 17641 NW B2 CT STREET ADDRESS
CTY-5T-2IP MIAMI, FL 33015 Cify-ST-21P .
TITLE T 5 petets une - 3 Crange [ Addition
NAME HAME T - -
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIY-ST-21P
TmE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfY-ST-2IP
TITLE 1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-57-21P
TILE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITe-51-219
12. | hereby certify thal the information supptied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cedify that the information
indicated on lfYnis report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if madgyunder oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutey and thayfmy name appears in Block 10 or Block 1% if
changed, or an an attackment with an addr?’dh all otifer Ii/ empowered. ‘/7
SIGNATURE: Vﬁac[[ (owdd> 2/
A/Tcmmns.\mn TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR / [ oate Davtima Phone §

Ny



