FILED
2007 FORNNUAL REPORT 'O Feb 09,2007 8:00 am

DOCUMENT # P04000147703 Secretary of State
1. Entity Name _00_ ek ok
BIMENSIONAL STONE, INC. 02-09-2007 90022 016 150.00
Principal Place of Business Mailing Address
1580 SW 15 STREET 1580 SW 15 STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R
2. Principal Place of Business - No P.O_Box # 3. Mailing Address i L. 'L Ih i 4‘}
Suite, Apt. #. etc. Suite, Apt. #, etc. 012682007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied Foi
14-1917038 Nat Appticable
Zp Country Zip Country 5. Certificale of Status Desired O Eg'zasmﬁdmﬂ"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITTELBERG, BARRY J
8100 UNIVERSITY DR.. #1902 Street Adoress (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33321
City FL | Zip Code

8. The above narﬁgd_ entity submits thig statement for the purpose of changing ils registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of regislered agent.
R

"SIGNATURE = .
Signature, gi«peool prnted raree of sgent and tile if Apy (NOTE: Regstered Agent sgnane requred when renstaling) DATE
N
FILE Ndﬂlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2007 Foe wilj be $550.00 Trust Fund Contiibution. [0 AddedtoFees
10, r OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D ¥ O] Detete e [XCrange [ Acdition
NAME ATTENASIKD, JOE NAME )
STREET ADORESS | 150G UNIVERSITY DR STE 105 SRETROSS | 4 CHET Ares G Mary o~
GTY-ST-2P | POMPANO BEACH. FL 33071 sz | Chva) Somned FEU 33070
T D 1 Delee e i L Ol chasge [ Agdition
NAME ALVAREZ, JORGE NAME
STREETAQDRESS | 1580 SW 15 STREET STREET ADDRESS
GATY-ST- 7P BOCA RATON, FL 33486 CITy-S1-29
TTE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ANDRESS
CHTY-ST-2P CITY-8T- 219
THLE J Delete TLE O crange £ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2P
TME  Delete TIME [ Crange [T Aceition
NAME NAME
STREET ADBDRESS STREET ADDAESS
CIy-s1-2P CITyY-ST-2P
TIME O petete MILE [ change ] Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P Cry-51-2ip
12. { hereby certify that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental cgj fue and accurate and that my signature shall have the same legal effect as if made under 0ath; that § am an officer or director
of the carporation or the receiver or trysieé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil “atitress it all other like empowered.
-
SIGNATURE: "/  Sorje Arvavi # "%?
7 SIGRATURE OR PRINTED NAME OF SIGNING OFFICER OR VRECTOR /Dqé Dayirne Phone ¥




