FILED
2006 FO%;ES;:_TR%%%?&RATWN Apr 17,2006 8:00 am

retary of State
DOCUMENT # P05000004399 ecreta of Sta
1. Entity Name 04-17-2006 90418 031 ***158.75
NATURAL STONES DESIGN CENTER INC.
Principal Place of Business Mailing Address Cvvavaaa
3276 AMBERLEY PARK CIRCLE 3276 AMBERLEY PARK CRCLE
KISSIMMEE, L. 34743 KISSIMMEE, FL 33743
|

T i AR 0 S

995 NwW 79 Ave. 9695 w79 Ave
ESUE.' 2;’" ¥, etc. :;,"f,“‘“ ¥. etc. 03282006  Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Appled For
thdleal Gaodens | FL . Hidleah Gardens |, FL 20 -2/ 3629 Not Applicable

233 o l A Cz}u}tryg' Zl:{; 20/ b Coug’l} 4 A 5. Certificate of Status Desired (v E:;qu‘:f::mal

6. Nama and Adiress of Currert Registerad Agent 7. Name and Address of New Ragistored Ageni
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address {F.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FLT Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE -
Sgwu?. typad ur prarted name of registared agent and taie f applicable. (NOTE: Registared Apent signatiure requred when renstaring) TATE
FILE NOWHS FEE 1S $150.00 8. Eleclion Campaign Rnancing $5.00 mMay Be
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. 00 AddedicFoes
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST £ elete TIE D5 . @lcrange [ Adcition
e RUBIO, LISBETTY D NAME Robio , Lie 66”1 b.
STREET ADDRESS | 3276 AMBERLEY PARK CIRCLE SRETAOORESS | 9GS A 79 ste.24.
CTY-$1-7p KISSIMMEE, FL 34743 CITY-ST-2P h“ 4 (u,l, Gwdgms ,Fl 330i¢.
e [ teete THE PT N Robi [)crarge  &tAdition
NAME NAME bayid 5- KURID
STREET ADDRESS sEToNESs |QL95 AW 79 AVE Sl a4
ey 70 uv-a-z  \thdleah Gavdens  Fl 2304
TILE D petete TRE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ory-Si-2p
TLE Opeete — E T - T ] Crange [] Adoifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-§T-2P LTY-§T-2P
TE [ Delete TMLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P oY-5i-2P
TILE [ petete e {Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certily that the information supplied with this fiing does nat quaiify for the exemptions contained in Chapter 119, Flotida Statutes. 1| further certify that the information
indicated on this report or supplemental report is tue 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 rustee empowered iy execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmentwith an address, with all Ather like empowered.
*

SIGNATURE: s

FGMATURE AND TYPED OR PRINTED NANE OF SGNNG OFFICER OR DIRECTOR

Yyyfor.  308-Siz-1322.,
[

Dete/ Daytime Phore #




