2007 FOR PROFIT CORPORATION . .i FILED

ANNUAL REPORT (AR) - May 18, 2007 8:00 am

DOCUMENT # P03000138070 Secretary of State
1. Entity Name 05-18-2007 90025 050 ***150.00
A TOUCH OF STONE, INC,
Principal Place of Business WMailing Address
3707 INTERSTATE PARK RD S 18100 90TH STREET NORTH
BAY/SUITE A LOXAHATCHEE FL 33470
RIVIERA BEACH FL-33#08 us
us
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address '
Suite, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Staie 4. FEINumbor  \ 1~ T APPLICABLE | Applied For |
| Not Applicable
Zip Couniry Zip Ceuniry i i 38.75 Additional
3?)1_‘0 Lt 5. Certificate ol Status Desired A Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA-LAVIN, DAWN E
18100 90 STREET N. Streei Address (P.C. Box Number is Nul Accepiable)
LOXAHATCHEE FL 33470

B ;%.'.

City FL Zip Code

8. The above named enlity subri;lj_t's.\m_’is stalement lor the purpose of changing ils registered offlice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered ag'ent,_”
. H .

SIGNATURE

Swgnature, ypec of prified, e of registered agent saa uke ¢ anehcable, (NOTE: Regisierec Agen! signalute saguitet] whan rainstaling) TATE

e After May 172007 Fee" Wil Be' $550.00— |~ o T

‘FILE NOW!! FEE I$ $150.00

9. Election Campaign Financing___ $5.00 ray 8e
Trust Fund Contribution. {1 Added 1o Fees

Make Check Payable to Floida Department of State -

10. . - T IQFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ILE v e 3 Detele e [ change [ Addition
NAME . GARCIA-LAVIN, ,AWN NAME

SIREET ADDRESs | 18100 90TH STREET NORTH STREET ADDRESS

CIY-ST-AIP LOXAHATCHEE FL. 33470 CHY-$1-71P

TIILE P O Deete T [ change (7] Addition
NANE GARCIA-LAVIN, CARLOS N

SIREET aooRess | 18100 S0TH STREET NORTH STREET ADIRESS

CITY-ST-21P LOXAHATCHEE FL 33470 CITY-S1-/1P

TIE L Detete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

nne [ telete 1ILE [Jchange [ Addition
NAME NAME

SIFEET ADDRESS SIRFLT ADDRESS

CITY-s1-21p CITY-S1-/1P

1TLE [ oelete 1ITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-21P CITY-81-71P

HILE [ Delete INILE [ cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADTRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the imformation supplied with this fling does not gualify for the exemplions conlained in Section 119, Florida Slalutes. ! further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as il made under oalh; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: &wﬁ\m—m ads, Af20fo7 Ho\- 43 LG40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lals Caylrme Phong #




