FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000084544 Secretary of State
01-19-2006 90065 030 ***150.00

1. Entity Name

STONEARCH #1 CORPORATION

Principal Place of Business Malling Address
YUV ww v =
14971 WEEPING WILLOW WAY 1491 WEEPING WILLOW WAY
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
e e T T
Suits, Apt. 4 eic, Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)
City & Slala City & State 4. FE! Mumber - Applisd Fe
00//5 L Va7 Nat Appii
Zip Lountry Zip Country 5. C;t:ficate af Stats Desired ]:l $8‘75 A_du?!icnal
Fee Reqguirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
TICE, JAMES E
1491 WEEPING WILLOW WAY Strest Address (PO, Box Mumba: is Not Asceptable)
HOLLYWOQOOD, FL 33019

City FL Zip Code

B. The ahave named enuty submits this statement for the purpose of changing its reg:stared olfice or registerad agent. or bath, in the State of Flonda. | am familiar with, and atc
the obhgations of registered agen:

SIGNATURE
S i s 08 [rnrsss mAe of cegesdedsd agarl £ ke | ggolinahos (HOITE, Regipis e AGenl mg rab s ragires wher i-rsiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Ca\mpangn Emancmg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ tetete THLE Dotange At
NAME MESSER, JAY M HAME
STREET ADDRESS | 1491 WEEPING WILLOW WAY STREET ADDRESS
Ty -ST-21P HOLLYWQOD, FL 33019 £ITY-ST-IIP
TiiLE [ Delete Mt OcChange [
RANE KME
STREE] ADDHESS STREET ADDHESS
CITY-8T-2IP CiTY-51-2IP
IHILE [ pateta T [ change [ Jad
NAME HAME
SIREET ADDAESS STREET ADDRESS
OOy -Si- 21 CITY - ST- 219
TILE 1 patete THLE Ochange  [JAc
HAME HiME
STREET ADDRESS SIREET ADDRESS
CHY-ST-AF CTY-57- 2P
HILE . 3 etetn Tk Ccrmege [Oad
HARE HAME
STREET ADDRESS STREEF ADDHESS
CITY-5T- 241 GiTe-SF-2P
HILE O Dtete e O coange O A
HARE HAME
STREET ADURESS SYREEF ADDHESS
CRY-ST-21P GHTY-ST-21F

12. 1hereby certity that the information supplied with this ifing doss noz qualify fur the exemptions contained n Chapter 119, Flarda Statutes, | fusther certify that the inforinati
incicated on tjayeport or supplamental report is true and acourate and that my signaturg shall have the sanme legal effect as it made under cath, that | am ar officer or direc
of the cosp i or the recaiver or trusiee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block -
chiz iy an altachiment wign an address, with all other kke empowered.

o /(/fﬂ ez 7/




