2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P05000116975

1. Entity Name
STONES & IMAGINATION, INC.

04-18-2006 90075 005 ***150.00

Principal Place of Business

819 NE 8TH STREET
UNIT 2
HALLANDALE, FL 33008  US

Mailing Address

819 NE 8TH STREET

UNIT 2

HALLANDALE, FL 33009

30052624

us

2. Principal Place of Business
WOO NE \SE <y,

3. Mailing Address

Noo ME \ S oY,

O A

Suite, Apt. #, etc.

Suite, Apt. 4, alc.

Apr 18,2006 8:00 am

Seie 287 COiSe TvT 04112006  Chg-f CR2E034 (11/05)
City & Siats 1 cupesae . 4, FE(Number Applied For
\?\Q\\“ND Q\ = BE-Q%\\F \\R‘{\S\L«LP R\E, Ren U\\ Flzo0- 33\ 3CE Ni? Applicable

32 IPSO Gc‘ ﬁog_{gw W Bzip D O 0‘ égigy T F _'D 5. Certificate of Status Desired [ ?g';igg:{"“mal
— 6. Name and Address of cﬁrfent Raglstered Agent - — . —7..Nama and Address of Now Registered Agent .. _ . .
Name
ILIE, DANIEL traet Address (P.0. Box N is Not Accepiable)
rag ress (P.Q. Box Numbey is Not Acgeptable
DNTa o POE RN TR e, AA. 21y

HALLANDALE, FL 33009

E\sap e, REMK FL 35859

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of registered agent and blle if apphcante,

{NOTE: Registerad Agent signature reguired when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P.D 3 Detete TITLE ] Ghange [ Addition
NAME ILIE, DANIEL NAME 5_\. A ?% 2\

STREET ADDRESS | 819 NE 8TH STREET#2 sweeraooress | YAQ© N \ SRA RS

om-s1-ZP | HALLANDALE, FL 33009 ovse. AARNANDRAE R each FL 33009
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2/7 CITY-§1-21P

TITE 7 Detete TITLE [ Change [ Additicn
NAME © | NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE O Deete TITLE [ Change (] Addilion
NAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY-S1-2IF CITY-ST-2P

TILE ] Delete THLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iF CITY-ST-2IP

TILE [ Detete TIMLE [JCrange [ Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CiTy-S1-2P CHTY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or [he receiver or rusiee empowered o execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

) /
05 /- 6 95% 536673

changed, or on an attachmen! with an ad

SIGNATURE:

55, with all cther like empowered.

SIGNATURE AND /fv(!sn o} KRm'rEn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/



