FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000116678

1. Entdy Name
STONEBRIDGE INVESTMENTS, INC.

Principal Place of Business Mailing Address
4525 NAUTILUS DR. 4525 NAUTILUS DR.
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140
01102008 No Chg-P CR2EQ34 (11/085)
DO NOT WRITE IN THIS SPACE PRy Fopied o
20-2198354 Not Applicablo

$8.75 aAdditional

§, Cortilicale of Status Desred Od Fee Required

6. Name and Address of Current Registered Agent

4525 NAUTILUS DR, DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ¥s registered office or registered agani, or both, in the State of Florida. | am tamiliar with, and accep!
the ebligations of registerad agent

SIGNATURE

Signaulure, typed of printed name of regisleced agent and lite  applicabla. {NGTE: Registaract Agent signature required when ranislabng) DATE
o [[' RS
FILE NOW!!! FEE IS $150.00 9. Election Gampagn Financing $5.00 May Be 0t IE ’Hgﬁ" A f‘-" =035
After May 1, 2008 Fee will be $550.00 Trust Fund Conlrll‘)utlon‘ 0O Added tp Fees
10. OFFICERS AND DIRECTCORS i
TLE PS
NAME ABRAMOWITZ, DAVID

STREETADDRESS | 4525 NAUTILUS DR.
CImy-S1-21P MIAMI BEACH. FL 33140

THLE

NAME

STREET ADDRESS
CIfY-51-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S83-ZIP

TMILE
NAME

, STREET ADDRESS
Cmy-57-2P

WLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify thal 1he informiatlon supplied with this filing coes net qualfy for the exemptions confained in Chapter 118, Florida Slatutes. | further certity thal the information
indicated on this repor or syoplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ealh; that | am an officer or director
ol the corporation or the racHier or ruslee empowered to execuie this repost as required by Chapter 607, Flarida Statutas; and that my name appears in Black 10 or Block 11 1t
changed. or on an aitachm ith an address. with all other ke empawered

SIGNATURE: p/UM‘ &mj/ )lU‘ 0% 305~ 535 -6 (

D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daylime Phone #

Secretary of State



