2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P04000115497 ecretary of State
1. Entity Name
LUIS ANGEL DECO STONE INC 04-27-2007 90196 050 ***159.00
Principal Place of Business Maiting Address
2965 SW 5 STREET 2965 SW 5 STREET
MIAMI, FL 33135 MIAML FL 33135 _ Py 325
R -' HIMII BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-1464119 Not Applicable
e Country 2 Courniry 5. Cenificate of Status Dasired O geae;esq l.?;:i:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

LORENZO. LUI$ E

2965 SW 5 STREET Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33135,

Ciry FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of ragistered agent.

ay -

SIGNATURE
"Signatura, typed or printac name of registerad agent and tile if appticable. (NOTE: Registared Agent signature required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. {1  Added 1o Fees
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete TITLE e 5 B Change ] Addition
NAME LORENZO, LUIS E NAME LOPEV2D , Lr s &,
STREET ADDRESS | 2965 SW 5 STREET STREET ADDRESS 69/0'2 Su) 277 #2034
CTv-sT-2¢ | MIAMI, FL 33135 CN-SLIe VLl Rl e, AL B IN /5
THLE O Defete TITLE 7 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete ML [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
FITLE 3 oetete TMLE [Jchange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - - o CITY-S1-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or directar
2 g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H empowered.
- mf//9§/07

Daytime Phone #




