FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000014956 03-15-2007 90019 033 ***158.75

1. Entity Name

LILY STONE DESIGN, INC.

Principal Place of Buginess Maiting Address . .

1012 HERON (T 1012 HERON CT 4003609z

KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 : o

S AT ARG AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEl Number Applied For

20-2289517 Not Applicabie

Zip Country zp Country 5. Certificate of Siatus Desired O ?ji‘;fqﬁf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
GONZALEZ, NOEL
1012 HERON CT Street Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE, FL 34759

City FL l Zip Code

8. The above named 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 registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DaTE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PO O etete TTLE Jchange [ Addition
NAME GONZALEZ, NOEL NAME
STREET ADDRESS { 1012 HERON CT STREET ADDRESS
CRY-ST-21P KISSIMMEE, FL 34759 CITY-ST-ZIP
TILE VPD 3 Deiete i3 [ change [ Addition
NAME FERNANDEZ, JAVIER NAME
STAEET ADDRESS | 413 ALSTON DRIVE STREET ADDRESS
Civy-ST-2iP ORLANDO, FL. 32835 CITY-ST- 21
TITLE O petete TILE [ change [ Aodution:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Derele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-Zip— - CITY-87-2° « . —— - — -
TLE O petete TITLE O cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-5T-2IP CITY-81-ZiP
TITE 3 Delete TMLE [Ochange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as il made under oaih; that | am an olficer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

237

)WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoné #

7 7



