2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # P99000089264 Secretary of State
1, Entity Name Fe ke e
GRANITE BY US CORPORATION 01-23-2006 90046 008 150.00
Principal Place of Business Mailing Address
4636 NW 74TH AVENUE 4636 NW 74TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
TS ST I LR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01472006 Chg-P CRZE034 (11/05)

City & State City B State 4. FEI Number Applied For

65-0973885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] gg’zasq Addtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name

BARBOSA, ANDREIA BARBOSA, ANDRELA
21010 NE :?4TH COURT Street Address (P.O. Box Number is Not Acceptable}

N MIAMI BEACH, FL 3318
4636 NW 74th AVENUE

Y MIaMI FL | 5375

8. The above named entity su
the obligations of regiftered a

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
wwyﬁuwmmmamwmmnw. NOTE: Registered Agent signature requrad when roneiatng} DATE
FILE '%n FEE IS $150.00 8. Blection Campaign Financing $5.00 mMay Be
After May'{, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE PD Jchange (3 Addition
HAME BARBOSA, ANDREIA RAME BARBOSA s ANDREIA
STREET ADDRESS | 21010 NE 24TH COURT STREET ADORESS
arv-s1-20 | N MIAMI BEACH, FL 33180 emvsiae | 4636 NW 74th AVENUE, MIAMI, FL 33166
e v O Delete e DV Tlcwmge [ Addiion
NAME BARBOSA, ALEXANDER HAME BARBOSA, ALEXANDER
STREET ADDRESS | 18061 BISCAYNE BLVD APT #1803 STREET ADDRESS
v [N Moawn ek B aaten The S| 4636 NW 74th AVENUE, MIAMI, FL 33166
TME 7 Delate TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TTLE [ Delete TILE 3 cCrange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-§1-2P
TALE 1 elete TILE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-S81-ZP
e £ Delete TME [ Crange [T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 219 CITY-ST- 2P

12. | hereby certify that the information suppled
indicated on this report or supplemnentalfeps
of the corparation or the receiver of tru,
changed, or on an attachment with

SIGNATURE:

ith this filtng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithyll other like empowered.

01/17/06 (305) 640-9744

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




