2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000112725 Apr 28,2008 08:00 AV
1. Eniity Nama _ Secretary of State
USA STONE INSTALLATION, INC. T Y
Prrcipal Place of Business Mailing Adldress
6050 SW 35TH CT. 6050 SW 35TH CT.
2. Pancipal Place of Busines: - No P.O Box # 3. Maling Addrass

Suite, Apl. #, etc. Sule. Apt. #, oic, 1st MGORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-1156464 Not Applicabie
Zp Country Zp Country 5. Certficate of Status Desrad 0 ?g;g?mﬁf:ditional

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

?%ESRSRG} ,G\A%-%DA%LE. Sreat Andress (PO Box Number is Nat Aceeptabia)

DAVIE FL 33314

City FL Zip Code

8. The apove named antity subrmits this statemant for tha purpose ¢f changing its registerad office or registerad agent, or £oth, in the State of Flonda. | am familiar with, and accept
the coligations of registered agenl.

SIGMATURE

Sanartune, tyood o preced ann aheggsieted agenl arrl e Fapploath, MNOTE Ragistered Aurl s-(nnlur require? whgn fairsblingy DATE

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contripution, [ Adoed to Fees

1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE £] Changa 7 Addition
NAME MENDEZ, ARAMIS | NAME
STREET ADDRESS | 1756 WEST 56 TERRACE STREET ADDRESS 3
omY-$EZP |HIALEAH FL 33012 CITY-5T-71P 004 150,00
TTE vD [ Daete TLE [ Change [ Addtion
HAME GUERRA, MAGDIEL MAME
STREET ADDRESS [4155 SW 67TH AVE. STREFT ADDRESS
CITY-51-219 DAVIE FL 33314 CITY-51-2IP
TITLE sD 3 Daiete TILE [JCihange  [T] Addion
NAME SIEJAS, YOHORDANA NAME
STREET ADGRESS | 8050 SW 35TH CT STREET ADORESS
CITY-ST-2IP DAVIE FL 33314 CIY-53-2IP R
ML O peiete nine [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ommy-S7-2ip DINY-57-21P
TITLE 3 petete TILE 3 Change (7] Addibon
HAME NESAL
SIREET ADDRESS STREET ADDRESS
CITY-31-21P Cry-§1- 21
TILE [ oeigte TILE [ Change [ Acciton
NRME HEME
STREET ADDRESS STREET ADDRESS
CIry-5T 2P Ty -SI- 2P

12. | hereby certify thal the information suoplied with his filing doas net qualify for the exemgtons contained in Sectior 119, Florida Statutes | furtner cerbfy that the imformatior:
inaicated on this report or supplemental repon is true and accurale and thai my signaiure shall bave the same legal ettect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as requiredi by Chapter 807. Florida Statutes: and that my name appears in Block 15 ot Block 11
it changed, or on an attachment with an adadress, with all ather like empweares,

SIGNATURE: Coramis /‘fﬂnc&z oYUYo  FAEYUIY2Y .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Gazmo Fnoinew




