2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90251 031 ***150.00

DOCUMENT # P03000155134

1. Entity Name

STONES SUPPLIER OF THE WORLD, INC.

Principal Place of Business

7800 NW 71 5T
MIAMI, FL 33166 US

Mailing Address

7800 NW 71 ST
MIAMI, FL 33166 US

60002870

2. Principal Place cf Business 3. Malling Address

Suite, Apt, #, alc. Suite, Apt. #, etc.

N A R N

01052006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
20-0540525 Not Applicable
zp Country Zip Country §. Cenificate of Status Desirad [} $8.75 Additional
- - N . _ i o Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, SILVIA

8205 W 18 LN RD

Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33014

City

FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reéquirad when reinstating) DATE

£

9. Election Campaign Financing

FiL 1S $150.
E NOWII! FEE IS $150.00 Trust Fund Contribution.

' After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ; [ Delete TITLE [ change [ Addition
NAME CRUZ, SILVIA NAME

STREET ADORESS. | 78O0 N My 74! ST. STREET ADDRESS

omv-s-ze | MIAMI, FL'33166 £TY-ST-2P

TTLE DTS O telete TOHE [J Crange  [J Addition
NAME PALOMARES, SALVADOR PICO NAME

STREET ADDRESS | 7800 N.W. 71 ST. STREET ADORESS

CITY-§7-21P MIAMI, FL 33166 Ciry-ST-2P

MLE___ - — O eiete _jome - - - [ Change _ [] Addition |
NAME NAME

STREET ADDRESS " | STREET ADDRESS

CITY-§t-2p CITY-ST-TP

TNLE O Delete TITLE [ Change [ Adition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-7P CITY-ST-2IP

TILE [ petete TILE [dChange [} Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-SI-2P CITY-S5-2P

e ] Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attac nt with an address, with all other like empowerad.

S IG NATU R E : .::JRE Aulgy?;ﬂ!(:::fuﬁ;ﬂ Mg;ﬁ D;FIEEH DR DIRECTOR D ‘ I “( ﬂ)onge % —Da5ﬂoﬂ?;5%;




