FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000022217 o s 500 016 et 00

1. Entity Name
TECHNOSTONE INC.

Principal Place of Business Mailing Address \ 1 }
8915 NW 34 AVE ROAD B915 NW 34 AVE ROAD q%““ld
MIAMI, FL 33147 MIAMI, FL 33147
A —— T
§923 Cotliws Ave. | PO. Box 414235
e, ”‘9‘3‘52 Suite, Apt. 4, etc. 01072008  Chg-P CR2E034 (12/06)
Clty & Siate , City & State 4. FEI Number Applied For
m/w Bssc}’ FL MIAMI BEACA L FL 65-0987535 Not Applicabie
5 3 IZ’, ) Country U 58 Z|3p 3 /9, Country HEA 5. Certificate of Status Desired a ?g'gesqk‘:dr:;m"al
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROVELL, SERGIO
6423 COLLINS AVE Street Address (P.0. Box Number is Not Acceptable}
#9086
MIAMI BEACH, FL 33141
City FL I Zip Code

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

the-obligations of reg agent.
SIGNATURE ?’lq& o ;E WELL 0/’/0i/03

Signature, typed o pnp(nnme ol registerad agent and tile it apphicable. (NQTE: Aegisiered Agenl signature required when renslaling)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete Me vD . X change 3 Addilion
NAME ROVELLU, SERGIO NAME ROVELLS SERGIO
STREET ADURESS | 8915 NW 34 AVE ROAD s anness | €423 Coresas AvE. H Q06
CITY-ST-2P MIAMI, FL 33147 CImY-S7-2IP HIRHI REAch, FL X141/
TLE ] Detete TNE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [J Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2p CITY-$1-2ZIP
TITLE " [ Deele  Eh [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-SF-7P CY-5T-2IP
TTLE O3 Delete TME [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117f

ed.

changed, ¢ on an attachment with an addr | other liks el
SIGNATURE: S et 0//06’/93 (305) 9173424
. OR PRINTED wﬂc«mﬁ __pr'rn:zn OR DIRECTOR 7 Date Daytime Phone 4




