2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ‘ Feb 29, 2008 8:00 am

DOCUMENT # P07000025713 hnd
bttt Secretary of State
GOLDEN KEYS GRANITE, INC. 02-29-2008 90026 004 ***150.00
Principal Place of Business Mailing Acddress
13200 KEYSTONE TERRACE 13200 KEYSTONE TERRACE .
e e ”Il“ll‘ m ||m ‘lm Ilm ||W “m"V"{m I“Mlll“\l“ “““”H“l
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, eto. Suite, Apl. # eic. 15t MOORE CR2E034 (10107)
City & State City & Stafe 4. FEI Number Applied For
‘ Jo- 8606540 Not Apglicable
2ip ouniry Zp Couritry 5. Certificate of Status Desired 0 ?g'gesq:i‘?:;ﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é-onrgEf?&g}%HNpéRPERRACE Syeet Address (P.0. Box Number is Nat Acceptable)
NORTH MIAMI FL. 33181
City ’ FL Zip Code

B. The avove named entity submits this statement for tha purpese of changing its registared office or registared agent, or toth, in the Siate of Florida, | am familiar with, and accent
the obligalions of registered agent.

SIGNATURE

Sgnatura, taded of PrEred tan) A rpgtleed mgerlared tte ) arpleacio. INOTE FPegnides AGORE ML FeOt L i Aerotilr gl DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TiTE DPTS 7 Detete TITLE [ Change (] Addition
NAME ..| ALAMEDA, RICHARD NAME
STREET ADDRESS | 13200 KEYSTONE TERRACE STREET ADDRESS
o-51-77 [ NORTH MIAMI FL 33181 CITY-ST-2p
TTLE 7 Detete TITLE Tl change [ Addition
NAME . HAE
STREET ADDRESS STRAFET ADGRESS
CITY-5T-2IP CITY-ST- 21
mit 3 Datete e ] Change [ Addition
NAME__ [ N HME
STREET ADDRESS STREET ADDRESS
LaTy-ST- 218 . GITy-ST-21P
TITLE 7 Diete ML [ Change [ Addition
MAME . HAME
STREET ADGRESS STHEET ADDRESS
Sily-Si-2P CIFY-5T-2P
T U Desate TILE ) Change (7] Addition
HAME HUME
STRELT ADDRERS SIALET ADDRLSS
IY-ST-21° OIFY- §T- 21
TITLE I Deele TMLE Octange [ Addition
NAME HalE
STREET ADDRESS STREET ADLRISS
oIy -§1-2iP : CITY-5T- 2P

12. | hereby certity that tha infarmation supplied with this filing doas net qualify for the exemptions contained in Section 119, Flerida Statutes. | furiher cartify that the information
indicatad on this report or supplementai report is frue and accurate and thal my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver of trystee empowered (o execute this report as required by Chapter 607. Fierida Siatutes: and that my name appears in Block 13 or Block 11

it changed, or on an/a}t e ev%ddjs, with ail other like empowered.
e .
'SIGNATURE: Kichrpy framess O 3/ophnd For&23-3390

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER bR DIRECTOR

Daytme Fhone »




