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2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P07000042652 - 04-04-2008 90019 003 150.00
1, Entity Name
FERRARI STONEWORKS, INC.
W
Principal Place of Business Mailing Address
909 LOGENBERRY TRAIL 909 LOGENBERRY TRAIL N .
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 . . .
B R CAD A VA A
Suite, Apt. ¥, alc. Suite, Apt. #, alC. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliag For
0- 282Ny 72 Nt Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desired a §8—'75 Additional
e Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LACEK, MARTIN MARcE Lo CeRPDELRA
Sireet Addrass (P.O. Box Number is Not Accaptable)
Zrcs SUERFIELD R0 T TSRS ripr
Ci Zi
Y wrNTEn fmsvcs FL [ 85, &

8. The above named entity submits this staternent lor the purposa ol changing ils registered ollice or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligation i dagent. —

e

SIGNATORE-L NN Oq ’O ‘ !O%
Sigrature, Tyded or ponted rame of regesiered agent art G i applicalie. {NGTE: Regisierec AQant Signaiure requaed when rerstaing) " DATE -
FILE NOW!I! FEE !S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Conlribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TMLE [dchange [ Addition
NAME CERDEIRO, MARCELO F NAME c EROAEL/E 4_, mAaARCEL &
STREETADDRESS | 909 LOGENBERRY TRAIL SIREET ADDRESS
Ciry-§7- 2P WINTER SPRINGS, FL 32708 Cirv-sr-aw
TITLe [ Delete TMLE [ Change [ Addilion
NAME NAME
SHREET ADORESS STREET ADDRESS
CIFY-8T- 2P CITY-ST- 2P
TITLE O Delete TILE [ Change [ Adgilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2tP CITY-ST-2IP
TITE [ pelete 1T [ change {2 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-St-21P CiTY-ST-2IP
i O peiets TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHY-ST-2IP CI7Y-$T-2IP
TIRE [ Delete THLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2iP CITY-ST-2P -

12. | heraby certify thal the information suppliad with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report o supplemental reporl is true gnd accurale and thal my signaturs shalt have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the or Tostee empowerad to exécma-ﬂu'sm%rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
rag:

Alol [02,  x1-u287058F

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytwme Phone #




