ION FILED
. Jun 21,2006 8:00 am

2006 FOR PROFIT CORPOF |
ANNUAL REPORT (AF

DOCYMENT # P05000084474 . Secretary of State
1. Eniity N

e 05-22-2006 90049 005 ***1 50.00
FINE STONE OF ORLANDQ, INC.,
Principal Place of Business Mailing Address
4625 OLD WINTER GARDEN ROAD 4525 OLD WINTER GARDEN ROAD
(S)%ENB[SE) FL 32811 (SJ%WLEPJDO FL 32811
us us | AE L D ST 00 A A A330ADE0G R
2. Principal Place of Business 3. Mailing Adaress

Suite, ApA. ¥, etc. Suila, Apl. #, elc, 15t MOORE CR2E034 (10/05)

City & Slate City & State 4. FEI Nymber o | Applied For

30 "‘; Qéé 6 3/ Nol Applicable
Zip Country Zp Country 5. Cortificate of Status Dasired (] gzgmmal
6. Name and Addrass of Current Registered Agent 7. Nome and Address of Naw Reglsiered Agent
Name
ggi'lAgMC'rYA}:iSS LOOP Sreet Addresa (F.(. Box Nuraber is Not Acceplaole)

WINDERMERE FL 34786

City FL | Zip Code

8. The above named entity submits this statermani for the purpose of ¢changing its registered office or regisiered agent. or both, in the Siate of Florida. 1 am tarmiliar with, and accept

the obligations ol registered agent,
Ma Pharn 4-50-0t
DATE

SIGNATURE v VL

Sagulura, typwd p prancd mamip ol iogisiseed ADENE and Llie o ppobcalte (MOTE Ager o FALR AT whets

9. Elsclion Campaign Financing $5.00 may 20
Trusi Fund Contnibubon, [ Added 10 Fees

10. . = . ADDITIONS/CHANGES 7O OFFICERS AND DIFEGTORS IN 11

et 4 . O derere E O Change [ Addslien
NAME PHAM, MAI E NAMEE

STREEY ADDRESS {5819 CAYMUS LOOP STPEET ADDRESS

Cry-sT-2P WINDERMERE FL. 34786 Croy-5T- 217

TILE O Detete M [ Crnge [ Aqgdition
NAME MAME

STREET ADORESS STREET ADORFSS

Cay-ST-2P CiTY-ST- 2P

THE O velee WIE O Crange [ aoddion
NAME nAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7P opy-gr-ie

e O Desete TNE . ’ [ Crange 3 Addition
NAME NAME

STREET AGDRESS STAFET ADDRESS

CHY-ST-7IP CITY-57-2P

TME [ pelete THLE [J Change [ Addition
NAME NAME

SIREET ADDAESS STREEY ADDRESS

Y- ST 339 CTY-§T- 2P

BILE [ Detete TTE [ Change ] Agdition
NAME MAME

STREE T ADDRESS STREET ADORESS

CIrY-§1-2Ip OTY-S5- 2P

12, | hereby cerlity thal (he intormation supplied with this hiing does not quality for the exemplions coniained in Section 119, Florida Statutes. 1 further certty thal ihe information
indicated on this report o supplemental repor is true Bnd accwrate and thal my signature shall have the same iegal elfec! as it made under oaih; thal | am an officer or director
of Ine sorporation of the racewer or lrusiee empowered o 8xecute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or On an attachenent with an address, with afl other lke empowered.

siGnaTURE: YL T — Mg Pham ‘/'MD;% (40‘1'“2953'53’33

SGNATURE AND TYPED OR PRINTED MAME OF SIKIMNG OFFCER OF DIRECTOR 2o Phona &




