FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000127025 ecretary of State
1. Entity Name 04-23-2007 90110 001 ***150.00
STONE TOME SOTO COMPANY 04-23-2007 90110 002 *****8 75
Principal Place of Business Mailing Address
1603 SHADY RIDGE CT 1603 SHADY RIDGE CT ’
ORLANDO, FL 32807 ORLANDO, FL 32807 66010288
RSO [T TR O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P © CR2E034 (1_?}06)
City & State City & State 4, FEI Number . Applied For
5(02 G I ng Z Not Applicable
Zip Country Zip Country " . .T5 Additional
§. Certificate of Status Desired a Fs:; Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ERNESTO TOME
1603 SHADY RIDGE CT Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed mame of registved agem and lite f dpplicable. (NOTE: Regisierac Agent wigr requred when 9 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITE D 7 Delese ME [T change [ Addition
RAME CRUZ, ERNESTO TOME NAME
STREET ADDRESS | 1603 SHADY RIDGE CT STREET ADDRESS
ciry-$1-ar ORLANDO, FL 32807 CITY-£T-2P
TmE s O elete ME ) DO Change [ Addition
NAME SOTO, CHRISTINE HAME
STREET ADDRESS | 1603 SHADY RIDGE CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32807 CITY- ST- 2P
Tne [ pelete TME 3 Change () Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-ST-2P
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2P CITY-5T-2P
TmE O oelete TME (7 change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-DP CITY. ST-2P
TITLE [ petste e [ Change . [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental reportds tnye.and accurate and that my signature shall have the same legal efect as if made under oalh; that | am an officer or director
[Pofifed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or tru: ?
changed, or on an attachment with an ; th all other like empowered.
é all Y)s/og _ ¥orer3eszs
bmefrf—y

SIGNATURE: _____ L2711/ N L2 L




