2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000116579

1. Entity Name
ZAPHYRO STONE, INC.

Mailing Address

1500 SOUTH OCEAN DRIVE
APT. 5-E
HOLLYWOOD, FL 33019

Princlpal Place of Businass

1500 SOUTH OCEAN DRIVE
APT, 5-E
HOLLYWOOD, FL 33019
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8. The above named entity submits this statement for the purpose of chenging its registered olflce or registered agent, or both in the State of Florida. l am familiar wllh and accept

the obligations of registered agent.
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Signature, typod or printad namd of registerad agens and tile If 2pplicable.

(NQTE: Ragisterad AGent SINENWE requred when rainsiating)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanging

$5.00

Added to Fees
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12. | hereby cartity that the information supplied with this filing does not qualify for the axernpticns coma]ned in Chapter 119, Florida Statutes. | funher certuty that the mfarmauon
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other like empowered.
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