2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # P05000046876

1. Enibty Name
CROWN STONE SURFACES, INC,

Principat Place of Business Mailing Address
2607 NW 17TH LANE 1141 NE 45 STREET
POMPANO BEACH, FL 33063 CAKLAND PARK, FL 33334

DAL AOOR MR

04302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO ApmTeaTa

20-2604505 Not Applicable

) : $8.75 additional
5. Certificate of Status Dasired | Fes Required

8. Name and Address of Currant Ragistsred Agant

R e DO NOT WRITE
OAKLAND PARK, FL 33334 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. |am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Siyrature, typea or prnied nama of regisiarad agant and tile it applicable, (NOTE Ragistared Agan! gignature reauired when rsinstating) QATE
FILE NOWII! FEE IS $150.00 3 Blection Campaign Financing $5.00 may 80 S
After May 1, 2008 Fee will be $550.00 | . TrustFund Contribution. [J  Addedto Fees -

10. QFFICERS AND DIRECTORS ]
TMLE P
NAME ARCE, NANCE LONnNTS4SE Rt
STREET ADDRESS | 3043 WOODLANDS DRIVE NS Sh A TEG0n e-0EE 150,00
CivY-S1-2IP MARGATE, FL 33063 [ Xl {8 P B it L o
TITLE 57
NAME ARCE, ELIEZER

STREET ADDRESS | 3043 WOODLANDS DRIVE
Cy-81-2IF MARGATE, FL 33063

TITLE VP
NAME FERNANDEZ, JESUS E

STREET ADDRESS | 2333 CARMONA LANE
crr:—sr-mz?r’ WEST PALM BEACH, FL 33415 Do NOT WRITE

STREET ADDRESS
CiTY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS - .
CITY-§1- 2P B

12. | hereby certify that the information supplied with this ﬁ'-‘»n‘? does ot qualify for the exemphons contained in Chapter 119, Florida Statutes. 1 further cerity thal the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of tha corporation or the receiver afjrustes empowered to exg
changed, or on an attachment with an address, with all othg g/empowerad

SIGNATURE: Lo ce " HI%f S  Isq-998-5999

S‘GNA}‘lRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytims Phone ¥

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(




