2008 FOR PROFIT CORPORA;FION
ANNUAL REPORT FILED

DOCUMENT # M11565 Jan 14,2008 08:00 Al

1. Entity N
COnll\’t;\LaRT\JD STONES UNLIMITTED, CORP. Secretary of State

Principal Place of Business Mailing Address

36 NE 15T STREET 36 NE 15T STREET
#213 #213

MIAMI, FL 33132 MIAMI, FL 33132

AR OE T

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N ' RopRaF

13-3328911 Not Applicable
ii - $8.75 Additional
§. Certificate of Status Desired a Fee Required

6. Name and Addrass of Current Reglatared Agent .

gtl-‘:LrEl)l'ER;gl‘:rASE'll'-REET#213 DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

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

SIGNATURE
Signeture, typad or pnnted name of ragrstared agent and utla if appiicaola. (NOTE: Ragistared Agant signature raquired whan renstaung) DATE
" T FILE NOWH! FEE IS $150.00 -{ 9. Elgction Campaign Financing $5.00 may Be . - e — . —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P .
NAME BILD, RAFAEL

STREET ADDRESS | 36 NE 1ST STREET #213
CITY-ST-21P MIAMI, FL 33132

e L
NAME Ul:]l UL_}I
STREET ADDRESS na
CITY-ST-2P

"‘l‘r »

43 -2 150,00

i
—
q.b-.
—
s' a)
[ h!

1
o—d
[sxiun]
l._l —t

TITLE
NAME

ey DO NOT WRITE

o - IN THIS SPACE |

NAME |
STREET ADDRESS
CY-ST-2P

TINLE

NAME

STREET ADDRESS
CIry-st1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: mwﬁﬁw Q—&JJZ N

INTED NAME OF £IGNING QFFICER OR DIRECTOR Dala Daytme Phons #




