2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000029571

1. Entity Name

TITCNSON DECOQO STONE, INC

(03-03-2008 90195 002 ***158.75

Principal Place ol Business

12530 NW 11 TRL
WMIAMS, FL 33182

Mailing Address
1672 W 44 PLACE

HIALEAH, FL 33012

2. Principal Ptage of Business - No P.O. Box # 3. Mailing Address

M

Suite, Apl, #, elc. alc.

Suite, Apt. #,

Mar 03, 2008 8:00 am
Secretary of State

IO

- 02282008 — — Ghg-P..-— =~ CR2E034 (12/06) ———

City & State City & State 4. FEl Number . Appiied For
?ﬂ — m;jj Not Applicable
N .\ 4
2 Couniry Zp Couniry 8. Certificale of Slatus Desired ﬂ fi‘lilﬁd;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA, BORISAP
1672 W 44 PLACE Sireel Address (P.O. Box Number is Not Accepiabte)
HIALEAH, FL 3301
s “.
City FL [ZpCoce

8. The above named entity submits,lhis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalion’ of registered agent; ™

SIGNATURE

Signatura, typed of printed rarme of registered agent and title 4 applicable.

(MOTE: Registered Agent signature required when reinstating) DAIE

T FILE'NOWMI"FEE 15 $150.00
After May 1, 2008 Feo will be $550.00

——8.-Elsction Cainpaiyt Financing-
Trust Fund Cantribution.

— $5:00 MayBa—
Added to Fees

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

TmE P [ selate TIiLE [ Change  [] Addition
NAME GARCIA, BORISAP NAME

STREET ADDRESS | 1672 W 44 PLACE STREET ADDRESS

CIiY-57-ZIP HIALEAH, FLL 33012 CrTy-ST-21P

TIME 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIY-5T-21P CAY-ST-2IP

e 3 Detete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP l CATY-5T-ZI

TITLE 3 Detete TILE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADGAESS -
CITY-ST-2IP GITY-ST-71P

e 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S§T-2IP CmY-ST-2P

TITLE £ Delete TITLE O charge [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2IP , CNY-S7-2IP

12. | hareby certily that the informatiorysupplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. ! further certity tha! the inlormation

indicated gn this report or supplel
of the cal
changed, qr

,ﬂéf% </

ental repor! is true and accurate and that my signature shall nave the same Jegal elfect as if made under oath; thal ' am an officer or director
ation of the receiver dr lrusiee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
an@ttachment with an address, with all other ke empowered.




