FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000135162 03-03-2008 90208 014 ***150.00

1. Emtity Name

STONE SPIRIT, INC.

Principal Place of Business Malling Address 4 0 g 3 7 3 G 3

4108 N. ORANGE BLOSSOM TRAIL 4108 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804  US ORLANDO, FL 32804  US
T S CR AR AU
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
83-0377027 Not Applicable
“p Country Zip Country 5. Cerliticate of Status Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAame
NATELLA, JOLIA
4108 N ORANGE BLOSSOM TRAIL Street Address (P.0O. Box Nurmber is Not Accepliable)
ORLANDO, FL 32804

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Bigrawee, lyoed ot prnied nama of regrstered agent and tila Il applicable {NOTE: Registerad Agsnt signa‘ure required when reinstating) | DATE
" FILE NOWIlI FEE 1S $150.00 9, Elaction Campa\g_;n F_inanc’mg $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TIILE [ change [ Acdition
NAME NATELLA, JOLIA NAME
STREET ADDRESS | 860 N ORANGE AVE APT 452 SIREET ADDRESS
CITY-S7- 2P ORLANDOQ, FL 32801 CITY-51-71
TITLE " [J Delete TITE [J Change [ Addition
NAME RASKIN, VLADIMIR NAME
STREET ADDRESS | 14125 DEEP LAKE DRIVE STREET ADDRESS
CITY-5T- 2P ORLANDO, FL 32826 CTY-51-21P
TNLE [ delets TmE {J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
oy -§1-28 . CITY-Si-2IP
TITLE [ Delete TIILE G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§1-20P
TIMLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-S1-2IP GITY-S7-2IP
e [ pelete TiE E " [Ochange [ adoiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST:2IP

12. 1 hereby cerilfy that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ A AL el previcbet ﬁo’f’/ﬂ/ﬂ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!DR DIRECTOR Dato Cayima Phone ¥




