FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000065877 in 04-20-2006 90211 038 ***150.00

1. Entity Name
REAL STONE & GRANITE CORPORATION

Principal Place of Business Mailing Address 5 0 0 1 39 B 3

427 SOUTH MARKET AVENUE 3452 W. BOYNTON BCH BLVD
FORT PIERCE, FL 34982 US STE 10
BOYNTON BEACH, FL 33436  US

Suite, Apt. #, etc. Suite, Apt. #, sic. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0438420 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O ?:';fq;f:t;m"a'
6. Name and Addresa of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HOLDEN, MICHAEL B
212 SE8ST Strest Address (P.0O. Box Number is Not Acceptabla)
STE 103
FT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registeced agent snd titls il applicabie {NOTE: Ragistersd Agent signature requied when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LT3 PDST O pelete TME [ Change [ Addition
NAME UBILLA, JOSE D NAME
STREET ADDRESS | 257 SPOQONBILL LANE NORTH STREET ADDRESS
CIry-ST-2IP JUPITER, FL 33458 CITY-S7-2P
TE VP O Detete TILE [ Change [ Addition
NAME UBILLA, ALEJANDRO NAME
STREET ADDRESS | 6836 BRONTE CIRCLE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34852 CITY-ST-2IP
TNLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Getete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE O3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-S$3-2P

12. | heraby cenilK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowared.

SIGNATURE: "2 s v '5/3”//&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 / Daytime Phons #




