FILED
2006 FOR PROFIT CORPORATION "~ May 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000028148 Secretary of State
1. Entity Name 05-22-20 o+ ke ok
STONE PRODUCTS MANAGEMENT, INC. 06 90039 031 7715000
Principal Place of Business Mailing Address )
8501 NW 56 STREET 8501 NW 56 STREET '
DORAL, FL 33166 DORAL, FL 33166
s RS S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber 2.9 - O 7% | = Applied For
Not Applicable
ae Country Zp Country 5. Certificate of Status Desired [} gg;squﬁ?:dmm'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GREENWALD, WILLIAM
8501 NW 56 STREET Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33166
City FL l Zip Code

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

-the obligations of registered agght. j 2/
. .r) ¥ /
SIGNATURE 4/ //‘/—\—’ /7 6

«pﬁrﬁmdmﬂmﬂmmﬂuﬂm. ({NCOTE: Regrsterad Agent signatune racuirod when reinstating)
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. (0 Added to Fees corporation di¢ not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME }P 1 vetete TME O change [ Acdition
NAME GREENWALD, WILLIAM NAME
STREET ADDRESS | 8501 NW 56 STREET STREET ADDRESS
CITY-ST-21P DORAL, FL 33166 CITY-ST.TIP
TME [ etete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7P
TIILE O petee TIME [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P CATY-5T-2IF
TALE [ Detete TME CJcnange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-21P CiTY-ST- 2P
TME 1 Detete TMLE [ ¢Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME 1 Delate THLE [ change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
crTy-Si-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f::}:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re, is true accurate end that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corparation or the recaiver or trusk ered to execute thi repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
red.

changed, or on an attachment with an adress, with all other fike
s 5%/05

SIGNATURE:
OR PRINTED OF SIGNING OFFICER OR DIRECTDR £ Dae ] Darytima Phane ¥




