FILED
2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

DOCUMENT # P04000164602 Secretary of State

1. Enity Nama
EXOTIC STONE, INC.

Principal Place of Business Mailing Address
17316 SW 7TH AVENUE 900 E ATLANTIC BLVD
POMPANO BEACH, FL 33060 SUITE 17

POMPANQ BEACH, FL 33060

Sute. Apl. #. erc. Sule, Apt #,otc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applisd For
20-1972456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
VIEIRA, AUGUSTO -
1731-C SW 7TH AVE. Street Address (P.O. Box Numbar is Nol Acceptable)
POMPANO BEACH, FL 33060 -
City FL l Zip Code
'8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
~
¥ SIGNATURE
Signatura. typed of pnintad name of registered agent and hile if applicable {NOTE" Regsterad Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T P O petete MLE [ GCharge  [J Addition
NAME AUGUSTOC, VIEIRA NAME
STREETADDRESS | 1731-C SW 7TH AVE STREET ADDRESS - e
CTvST2P | POMPANO BEACH, FL 33060 - omvestr U000 755602
: 424 AR -E0043-12 1500
TimE O Delee TLE - L Change ™ - LT Addivion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2IP
TITLE [ delete WE [ Cnange  [] Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-§T-21P
TILE [ oelers 1ILE ' [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-Si-21P GITY-S1-2IP
TMLE ] oelete TILE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ oelete NE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is'lrua apff accurate that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha carporation or the recaiver or trustae amy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an adi e empowered. .
SIGNATURE: %&/ﬁ 7
SIGNATURE, 4] DRFR‘WTED NAME OF SIGNING OFFICER OR DIRECTOR / Df Dayumna Prang »




