FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000119022 03-19-2008 90018 030 ***150.00
1. Entity Name
GRANITE "BY" US - NAPLES CORP.
Principal Placa of Business Mailing Address QU Uizus s
2237-2 J&C BLVD 2237-2 1AC BLVD '
NAPLES, FL 34109 NAPLES, FL 34109
PSS oS T R T
Suite, Apt. #, elc. Suile, Apl. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State : 4, FE! Number Applied For
30-0383034 Nat Applicable
Zip Country Zp Country 5. Caertiticate of Status Dasired O Ei.giiﬁf:éﬁonal
€. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
Name
BARBOSA, ANCREIA - — i
21000 NE 24THCT Street Address (P.C. Box Numnber is Not Aceeptable)
N MIAMI, FL 33180
City FL | Zip Code

8. The above namead 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 obiigations of registered agent.

SIGNATURE
Sigrature. yped or printed name ol registered agent and title 1 appiicable. (NOTE: Remistered Agent signalure required whien réinstatingy DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O oetete TITLE [3 Change [ Addition
HAME BARBOSA, ALEXANDER NAME
STREET ADDRESS | 5006 SW 137TH TERR STREET ADDRESS
LITY-ST-21P MIRAMAR, FL 33027 CRY-SI-2IP
TLE VPD O Delete TITLE [ Change  [J Aadition
NAME DEMELLQ, ANDREW NAME
STREET ADDRESS | 912 MILAN AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 ciry-§1-2p
TIMLE -| TSD [ elete TILE [ change [ Addition
NAME BARBOSA, ANDREIA HAME -
STREETADDHESS | 21000 NE 24TH CT STREET ADDRESS
CITY-ST-2P N MIAMI, FL 33180 CITY-S§7-21P )
TITLE 1 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ pelete TILE [C) Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP
TMEE [ Detele TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions corsained in Chapter 119, Florida Statutes. | further certity that the information
indicated an t%is repon or supplemental regort is true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tru; empowered to exacule 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 atlachment with

address,vith albather like empowered.
SIGNATURE: %///Zm &_3///&/& &  [75¢)286-9%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayteme Phore #




