2008 FOR PROFI!IT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098099 Apr 21, 2008 08:00 AT
. Endity Naimg

1. Enlly Nam Secretary of State
JERUSALEM STONE, INC.
Privaipal Plass ol Busingss kAating Arldress
3500 WIMBLEDON DR 3900 WIMBELDON DR
e e H"“ll‘ H“IW"H“I(“ "m ||”‘ ||“”|m ’lm Il”l ’l“lu”m H ’ll’
2. Principal Place of Businass - Mo P.C. Box # 3. Mailing Adgrass

Sutte, ApL . &1 Sule. &pt 7. etc. 15t MOORE CR2E034 (10/07)

Coty & Srafe Cuy & Slale 4. FEt Nurnbe Appied For

59-3674500 Nl Apoleable
Zn Caurnry p Counlry S e Ey $8.75 agational
5. Certilicate of Status Desired [ Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g&%ﬁﬁﬁBr\tEADSOHNDgRIVE Sueet Address (PO Pox MNomber s Nal Azceptablz)

LAKE MARY FL 32746

City 2); Code
r FL

8. The avove narred ertily Subrndg s s1atement for the pursose of charsangits registered office o reg stered agent, o cota, i the Siate of Flenda 1 am farmiiar vath and aceept
1he aohigalions ol registered agent

SIGHNATURE

Towite et o Crced patee o e iLrd me La e [epl Lase, INGTE FEQISU00 AQerd £ 0 tharl® @t B wwT 0wl g DATE
f

FILE NOWI!! FEE IS $150.00 8. Eiecuon Camoagn Finar cing $5.00 say Be

After May 1, 2008 Fee Will Be 555000 Trust Fund Gentobaution. [ Added o Fees
Make Check Payable to Florida Departmeni of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TG OFFICERS AND RDIRECTORS 1IN 1
WitF PD [ Dete s [0 Change ] Agcution
HALY ASHDJI, NOURIDJAN NEME 'J, ;
STRELT AiLESS | 3900 WIMBLEDON DRIVE SIREF T ATIRLSS S TR0, O
CIY-51-417 LAKE MARY FL 32746 CI¥-5T- 21
Hutl D O e e e O crange [ Aaditing
AT KISWANI, NADIA HALM
STREFT ADDRESS | 3900 WIMBLEDON DRIVE STAFFT ADGRESS
CITY- 5142 LAKE MARY FL 32746 Cy-SY-Tie
miLk 3 Daste HniLL {1 Ceange [ Audihon
PARES, prardb
STREET ADCRESS STHEEY ADTHESS
ore-$1- 21 CiTy-5F- 2P
L O Deee MLk, {7 Crange [ Addmon
AN . HAML
STRELT ADDRLSS STAEET ADIHESS
TG A CHTY-54- 1P
THLE [J Deate ik 3 Crange 3 Acduion
HAN ' hL
SIREL T ABDHLSS STHEET ADORESS
R BT CITY-SI1-J1F
il [} Detete 0L [ Grange [ Adtilan
NAME b HARE
STREET APDPESS STAEET ADEIRELSS
I -S1- 29 Gy 5121

12, | hereby certify that the intormation sunched with ths filing does nat qualify for the exsmntons comained in Section 119. Flerida Staiutes | furtner certity that she information
iNdiSAtSd an this report of supplernental repert i teeg and accuraie ang hat my signature shall have the samie Ingal attect as b imade under cath: that | am an oificer or draactur
S the COMGranen o e (RCever Of Truklee 2 Cweied o exes hig report ak renuired By Chaper 607, Nenda Statules. and that my namre appears in Bicck 16 or Bloek 11

if changed, or on an atlachment with an ad T empowere. /

SIGNATURE:
SIGNATYRE ASD TYPED OR BHINTED NAME OF SIGNING OF FICER OR DIRECTOR Lan Py - im oo w




