FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O4000127709 ’ e 05-08-2008 90022 007 ***150.00

1. Entity Name
JC STONE INSTALLATION, INC.

Principal Place of Businass Mailing Address
17325 NW 81ST AVENUE 17325 NW 815T AVENUE
MIAMI, FL 33015 MIAMI, FL 33015
T e TS g LA AOAC RO AR A
[ B2y i B DL 182w AV BB
Suile, Apl. #, eic, Suile, Apl. #, ete. 04132008 Chg-P CR2E034 (12/06)
City b Slate Ciiy &fiae . 4. FEI Nurber Applied For
m/ 0:/ ) MW/ GD/ L | 20-1597454 Not Applicable
Z_'z" » o/ 6 Counlry Z'Pa 3 0/g Countfy s 5. Certificale of Status Desired O ?i'zggfgc;ﬁo"al
oo e B..Nama and Address of Current Registerad Agent — N 7. Name and Addrasa of New Reglstared Agent
s, Name
CISTERNAS, JQSE
17325 NW 81ST AVENUE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33015

/8247 NW 88 K,

A

2 L5505

8. The above named e
lhe obligations of 1

ty submits this staiement for the purpose 0'%”9 ils regisiered office or registered agent, or poth, in the State of Florida. | am famiiiar with, and accept

s/ /J‘&/ 6’/ VA g

SIGNATURE
By, “lyped o pailed ol reb{urud agent and e il appheanle, (NQTE Roegisterad Agent sigralure roquired wien reinslating) LATE
FILJJOMII FEE IS $150.00 9. Election Campaign F‘mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TILE B Change [ Addition
NAME CISTERNAS, JOSE NAME Z
STREET ADURESS |. 17325 NW 815T AVENUE STREET ADDAESS /5 Ql/? /V w 9 3 7)
ary-sr-zP { MIAMI, FL 33015 CITY -S1-2P Mﬁﬁ?/‘ 02/ 33 0/8
THLE [ Delete VIILE [ Change (7] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIIY-St-01p Cily-51-2P
TITLE 1 Delete TITLE {7 Change (] Addition
HAME NAME
SIREEL ADDRESS SIREET ADORESS
CHY-ST-2IP ClY-§1-2IP
TIILE [ Delete TITLE [J Change  E_] Adailion
NAME RAME
SIREE] ADDRESS SIREET ADDRESS
CIIY-S1- 2P CIFY -5l 21
e 3 pelere TmE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIY-S1-2IP Ciry-1-2p
HILE ] Delete TILE [ Chenge [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CIY-St- Qi City-s1-2p

12. | heraby cartify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplammental repart is true and accurate and that my signature shall have lhe same legal effect as il made under oath; that i am an oflicer or director
of the corporation or the racaiv trustae empowered o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment, an addgass, wilh all cther like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

PRpes Dew L)Y -2an® 286201926




