FILED

2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P06000146247 (02-14-2007 90059 010 ***150.00

1. Entity Name

CREATIVE CUSTOM DESIGN MARBLE & GRANITE INC.

Mar 15, 2007 8:00 am

Principal Place of Business Maiing Address |
5295 NW 163RD SF 5295 NW 163D ST 66005204
WIAMI GARDENS, FL 33014 MIAM! GARDENS, FL 33014
I S AORRTERR e TR
Sulte. A &. e Suie. Agt. #. et. 02062007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE1 Number Applieg For
2.0 - Sq_Q\ L{’q g Not Applicable
Zip Country Zip Country 5. Certificate ol Staws Desired [ ?eaa.;lesq rmd;tionai
6._Mame and Address of Current Registered Agent 7. Name end Addross of New Regl Agemt
Nameg
MORALES, ROBERTC .
. 5295 NW 163RD ST R Street Address (P.O. Box Numoer is Nol Acceplable)
MIAM! GARDENS, FL 33014
City FL I Jip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agenl, of both, In the Siate ol Flarica. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE . .
, YOO Or prrteq name of reg: A0t e g d {NOTE: Rvgaterod AQori EONELCH 1GUIEY whh ri siasng) DAIE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) palee e O crnge [ Addition
NAWE RODRIGUEZ, ARTURO NAME
STREETADDRESS | 5295 NW 163RD ST STREET ADDRESS
CrrY-Si-29 MIAMI GARDENS, FL 33014 Cy-s1. 50
TME DV 7 Delete e O Changs [ Addition
NAME MORALES, ROBERTO NAME
STREET ADDRESS [ 5295 NW 183RD ST STREET ADDRESS
Cry-S1-0 MIAMI GARDENS, FL 33014 LY-§1- 20
e D [ peete TIE O cCrange [ Addition
KAME MENDOZA, JOSE N NAME
STREEVADDRESS | 5295 NW 163RD ST STREET ADDRESS
Cimy-51- 29 MIAMI GARDENS, FL 33014 Cy-sT-ap
TLE O beiste e {(JCrarge  {_] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-ST-20 CITY-ST- 2P
TnE O etes TLE Ol Crange  [J Addidion
KAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-op crY-ST-2P
WRE 3 Delate LELE O Cenge [ Adauicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P CY-S1-1P

12. | hereby certily that the information supplied with this liling does not gualify for 1he exemptions contained in Chapter 119, Florida Statutes. | furtner certty that tne information
indicaled o0 this repont or supplemental report is true and accurate and that my signatura shall have ihe same lagal eftect as if made under oath; that T am an officer or direcior
of the corporation or the receiver or rustee empowerpd to execute this repon as required by Chapler 607, Florida Stalutes; anc that my name appears in Block 10 or Block 11 i
changed, or on an anachment wj ress, with all other like empowered.

SIGNATURE: e Y ool 4 Misent Nua £io0

Tﬁmmmnuumsaydmrcummzcmh - Dayume Prone




