2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000143288

1. Entity Name  _,
STONE GENIUS, INC.

Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90007 030 ***150.00

Principal Place of Business

6463 ARIZONA STREET
BROOKSVILLE, FL 34604

Mailing Address

6463 ARIZONA STREET
BROOKSVILLE, FL 34604

AR ROERMCRE R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apl. #, stc. Suite. Apt. #, etc. 02142007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
A0~ J90752¢ Not Applicable
Zi Count Zi Count iti
" uney s v 5. Certfficate of Status Desired [ Ei-gesqﬁf:é‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, FRANCISCO J

6463 ARIZONA STREET Streat Address {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34604

City Zip Code

FL

8. The above namad entity submits this stalement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or primed name af regislered agant anc tle it applicabla. (NQTE: Registored Ager! signaturg requited when reingtating} DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added !o Fees

FILE NOWIIl FEE IS8 $150.00
After May 1, 2007 Fee will be $550.00

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

TITLE P [ oelete TITLE [ change [ Adition
NAME MARTINEZ, FRANCISCO J NAME

STREET ADDRESS | 6463 ARIZONA STREET STREET ADDRESS

CiTY-5T1-ZP BROQOKSVILLE, FL 34604 CITY-ST-2IP

e VP [ pelete TITLE [ change [ Addition
NAME DAVILA, JASON NAME

STREET ADDRESS | 13049 ONEIDA STREET STREET ADDRESS

CITY-ST- 2P SPRING HILL, FL 34609 CITY-8T-2P

TITLE VP O Detete TITLE (O change [ Addition
NAME BERMUDEZ, ISMAEL NAME

STREET ADDRESS | 15709 COUNTRY LANE STREET ADDRESS

Ciy-ST-21P SPRING HILL, FL 34510 CITY-S1-2IP

TITLE 1 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-ST-ZP

TILE O pelete TITLE Ochange [T Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME ] Delete TILE Ochange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST1-7P CiTY-ST-7P

12. | hereby certify that the information_supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the infarmation
indicated on this report or supplgfndntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivy rustee empowered to execute this rgpbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1} if

g St e o e ’;/!4/07 \@lSJ%é"élﬂ

SIGNATURE: Darima Prore

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




