FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmIEAENT # P03000087859 05-02-2006 90231 050 ***150.00
WORLDWIDE STONE DEALER, INC.
Principal Place of Business Mailing Address
907 CENTRAL FLORIDA PKWY 901 CENTRAL FLORIDA PKWY B n u 3 3 8 25
SUITE A5 SUITE AS
ORLANDQ, FL 32824 US ORLANDO, FL 32824 US
P v R T
Suite, Apt. #, etc. Suite, Apt. #, eic, 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
47-0930921 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?‘g’;g‘l‘:ﬁ;’:b“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE OLIVEIRA, LEANDRO G
901 CENTRAL FLORIDA PKWY Street Address {P.O. Box Number is Not Acceptable)
SUITE AS
ORLANDO, FL 32824
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Sate of Florida. am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped & prnted name of registared agent and bitle if applicabla. (NOTE. Registared Agant signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5-°0 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME DE OLIVEIRA, LEANDRO G NAME
STREET ADDRESS | 901 CENTRAL FLORIDA PKWY #A5 STREET ADDRESS
CITY-ST-2IP CORLANDO, FL. 32824 CITY-ST-2IP
TINLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cmy-St-2IF CITY-ST-2IP
TITLE 1 Delate TImE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-ZP CIry-§1-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-21p
TITLE O oetete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O vetete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-S1-2IP

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an anachme/mﬂth an address, with all other like empowered.

SIGNATURE: __ Lesng 0. YeQlivens o4/28l06

BIGN. RE A INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Pnona »

el




