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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AT

DOCUMENT # P02000056273

1. Ertity Name

MARS STONE INC.

Secretary of State

Principal Place of Business

1955 NW 18 ST
POMPANO BCH, FL 33069

Mailing Address

1955 NW 18 ST
POMPANO BCH, FL 33069
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GOLDIN, ARNOLD S
5030 CHAMPION BLVD #G-6231
BOCA RATON, FL 33496
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8. The above named entity submils this staterment for the purpase of changing ils registered office or registered agent, or bath, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signaure, typed or printed name of registored agant end kile if apphcabls

(NOTE: Registered Agent signature required wihen reinsialing} PATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

111LE P

NAME ROMAY, MONICA

STREET ADDRESS | 8953 NW 23RD ST.

CITY-S1-21P CORAL SPRINGS, FL 33065

TITLE

NAME

S7REET ADDRESS
CITY-SI-4IP

NAME
SIREET ADDRESS
CITY - S1-2IP
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CITY-ST-21P
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12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained n Chapter 118, Flonda Statules. | furiher certify that e information
indicated on this report or supplemental report 1s trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
wered (0 execute Lhis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 30 or Block 11

of tha corporation or 1ha receiver or rustes e
changed. or on an attachment yr an addre

SIGNATURE: “%/L
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Sﬁ’AT\JRE ANI‘J’YPED OR PRMITED NAME OF S8IGNING OFFICER OR DIRECTOR

2/15/08 (754)984-1010

Cale I Daylme Phore &




