2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000091280

1. Entity Name
OLD STONE MANUFACTURING, CORP.

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Mailing Addrass

3500 NW 50TH STREET
MIAMI, FL 33142

Principal Place of Business

3500 NW 50TH STREET
MIAMI, FL 33142
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s of Current Registered Agent

MENDOQZA, LEONIDES
3500 NW SOTH STREET
MIAMI, FLL 33142
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or voth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratura, typed or printed name of regisiared agenl and Lile & applcable,

(NOTE: Regsterad Agani sgnature required whan reinstaling)

DATE

8. Elaction Campaign Financing -
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00 ]
Due by September 12, 2008

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TME PTSD .

NAME MENDOZA, LEONIGES

STREET ADDRESS | 3500 NW S0TH STREET

CITY-ST-7iP MIAMI, FL 33142

TIME

RAME

STRFET ADDAESS
CryY-gr-71p

TME

NAME

STREET ADDRESS
CITY-ST-2IP
TME

NAME

STREET ADGRESS
CITY-ST-71P

TE

NAME

STREET ADDRESS
Crry-S7-2IP

TITLE
NAME
STREET ADORESS
CITY-ST-21P .
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