- 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000143288

1. Entity Name

STONE GENIUS, INC.

Principal Place of Business

E463-ARIZONA-STREET
BROOKSVILLE-EL 34604

Maiiing Address

—B463-ARIZONA STREED
BROCKTLEH-—-34664

2. Principal Place of Business - No P.O. Box #

13049 pwadda St

3. Mailing Address

13044
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Suite. Apl. 4, elc.

Suite. Apl. #, elc.
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5. i f Sia ired
Cerlificate of Status Desire Od Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Boaﬂumber 15 1ot Agcgplable)
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8. The above named entity s
the obligations of registey

agent.

SIGNATURE

its this statement for the furpose of changing iis registered office or regiézered agen®™0r both, in the Slate of Florida. | am familiar with, and accept

Sigr:a:\,la‘_ nfped'o( pr ntedt name Ol redpstered agent an}\%}phcaule

(MOTE Regisiernd Agent mgnatire requirgt when renslanng)

ATE

OS/2\ /o
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Amended AR is $61.25

9. Election Campaign Finanging
Trust Fund Conlribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Deleie TITLE - — __ _ Chapge [ Addition
v MARTINEZ, FRANCISCO J A el g L
bl . ro———— - — o .
STREET ADORESS | 6463 ARIZONA STREET STREET ADDRESS S e I - B S -1
oTY-S[-Zie BROOKSVILLE, FL 34504 . oY St 2P
NTLE VP [T pelese TTE [ change [ Addition
HAME DAVILA, JASCON NAME
STREET ADDRESS | 13049 ONEIDA STREET STREET ADDRESS
ory-ST-280 SPRING HILL, FL 34609 CITY-§T-71P
TILE VP 1 Delete TITLE [ change  [] Addition
NAME BERMUDEZ, ISMAEL NAME
STREET ADORESS | 15709 COUNTRY LANE STREET ADORESS
CITY-ST-71P SPRING HILL, FL 34610 CITY-ST-21P
ALE O velete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete TITLE Dﬁcn ﬁ [JrAddition
NAME NAME . K 501‘0‘ NN 0 42 0]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions conlained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemena
of the corporation or the recgiver o
changed, or on an aftachment wi

SIGNATURE:

eport is trug and ac

rate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
0o empowered to exffcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Address, with all ctheplike empowerad.
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