FILED
. 2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000049014 Secretary of State
01-31-2007 20040 006 ***150.00

1. Entity Name

JCR STONES INC.

Principal Place of Business Mailing Addrass

3371533\" 152 AVENUE ﬁ?ﬁe%w 152 AVENUE quyuirees

MIAMI, FL 33193 MIAMI, FL 33193 c

e R e T
TOTQU" V" *e1ae ™" 157 0N T 720,
Sute.Apt. et Sute Jer b e 01292007  Chg-P CR2E034 (12/06)

M}y | tatg l' ) _,j__ j City IteAM}‘ I F:L: 4, FE§1 .tfr L/ (0701_{ 2) 7 ':‘gf:ii::;me
% l 7{ wc@ %@' /]Y wc@ 5. Certificate of Slatus Desired O E:-gfqﬁdr:;lbﬂﬂl

6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JUAN CARLOS
8575 SW 152 AVENUE Street Address (P.O. Box Number is Not Acceptable)
NO.188

MIAMI, FL 33193

/‘ . City FL Zip Code

8. The above named entity £ubmits this sjglement for purposa}vﬁhanging its registered office or registered agent, or both, in the $tate of Florida. | am familiar with Jand acgept

the obligations of registered 2 —J—(—j AN Cﬁg / as ZQMIZ ez /pf e5, l &q d7

SIGNATURE \1

Slg?ldm‘ typed or prinied name of registered agent and tide i applicable, {NOTE: Registered Agent signature requied when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Cempaign F_inancing 0 $5_00 May Be
Afier May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PRES [ Delete TILE [dChange [ Addition
NAME RAMIREZ, JUAN CARLOS ,m@() N 7?@” NAME

STREET ADDRESS-] .BST75 SW 152 AMENUENO-188— ) STREET ADDRESS

Cy-sT-2P | MIAMI, FL 33183 221779 CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

STTLE ] Delete TIE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
o CITY-ST-7IP CITY-$T-21P

TITLE [ Delete TILE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-S1-7P

e O oeiete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE O peiete TITLE [ Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther cerlify that the information
indicaied on this report or supplemental tepoer is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dir:jor

of the corporation of the receiver or trugpée en;gmo exgaute this report as required by Chapter 607, Florida Statutes; and thal my name appeargyin Blgok 10 or Blodk T if
ddress. Wit all oth d
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BIG'?]’{.IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER/O‘DIRECTGH Daw Daylime Phore #




