FILED
2007 FOR PROFIT CORPORATION - May 03,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000089059 Sgg{ggig?z; gigf?oge

1. Entity Name
STONE'S FINEST, INC,

Principal Place of Business Mailing Address Yyrurwv=--
TSEE-HOEMAMN-BR HO5EHOEMMTTI ™
N R AM-B A =334 0 NORTH PAEM=REASH-FS 30 E
AMOh baRdeas BN MLA [WOh LARDEW EAT WIE |
Suite, Apt. #, etc. Suite, Apt. #, slc.
Ve AP }bw i pL%, 8o 04292007  Chg-P CR2E034 (12/08)
City & State ery & Statg 4. FEI Number Applied For
DAL BENCY b \l“‘.”) P | DAL BEACY AOLR ; | 20-3230743 Not Applicable
L, 2o Caunt Country " . $8.75 Additional
‘5 X' v UXA ig\.“o %LA 5. Certificate of Stalus Desired O Foe Required
" 6. Name and Addiess uf Cuirent Reygistered Agsnt ) 7. Name and Address of New Regisiered Aguni

MHEGSEVIC SASHA— J&L&LL\IIL , SASA

1856 HOLMAN DR fliiﬁﬁress (j.O.EBKS!mEE is Ntlécse?otabl
NORTH PALM BEACH, FL 33408 M

1Y
PaLm DEN bARDER FL | %40

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tne obligations Bf egigered agent.
SIGNATUHgE %gp g&‘ Foco Mwwfb“g PQA- 5///0%

Signature, typea o printea name ol rogistered agani ana uthe il applicable. (NOTE Regisiernd Apant sigratura required when reinntalirg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (] bekie TILE [hange [ Aduition
WAME MILOSEVIC, SASA MR. NAME
STREET ADDRESS | MBE-inhirb-5ia soeer aooeess | SN0 o AR 8 EAST YRLeL Fho A
CITY-ST-2P NOE Tt Mttt et e CITY-53-2IP ’ﬂ\.h
TITLE O petete TLE [ Change [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TINLE O change (7 Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-271P
TITLE O pelete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE [ Detate TITE ) Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-g1-21p CITY-ST-21P
TITLE [ Deiete TIMLE [ Crange (] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z®

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm, Jth an adg Ay other like empowered.
Miesene Sean. STo1(g)g8-502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Oﬂ DIRECTOR Date M

SIGNATURE:

Davlime Prione #




