FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000089264 04-02-2007 90069 048 ***150.00
1. Entity Nama
GRANITE BY US CORPORATION
Principal Place of Business Mailing Address RUUUDURT
4636 NW 74TH AVENGE 4536 NW 74TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
A B[ R R ETI QAR R
Suite, Apt. #, eic Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0973885 Not Appticable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?g'z;l’:?:dmo“a'
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Nama
BARBOSA, ANDREIA
21010 NE 24TH COURT Street Addrass (P.Q. Box Number is Mot Acceptable)
N MiAMI BEACH, FL 33180
City FL | Zip Code

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

SIGNATURE
Signature, ryped or panled name of regisiered agent and utie f applicatle. {NOTE Regstered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PD [ pelete e O change [ Addition
NAME BARBOSA, ANDREIA HAME
STREET ADDRESS | 4636 NW 74TH AVENUE STREET ADDRESS
CIry-81-21IP MIAMI, FL. 33166 CiTY-ST-Zip
TITtE DV 1 pelete TMLE [ Change (3 Addition
NAME BARBOSA, ALEXANDER NAME
STREET ADDRESS | 46.6 NW 74TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IF
TMLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IF
HITLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21P
TILE [T Detere THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP

12. | heraby certify that the inlarmalion supﬁ jed wi I'(this filing does not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamatal s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corperation or the receiver Mwerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj j

SIGNATURE;
E\ﬁ/ﬁms AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daytme Phone #
4



