FILED

Mar 24, 2008 8:00 am
2008 FO'R:&SELTR%%%%%RAT'O" Secretary of State

YR Aok K

DOCUMENT # P0O7000043757 (03-24-2008 90068 003 150.00

1. Entity Name

V R STONE RESTORATION INC.

Principal Place of Business Mailing Address -

896 SW 9TH ST. CIRCLE#10 896 SW 9TH ST. CIRCLE #10 .

BOCA RATON, FL 33486 BOCA RATON, FL 33486 50001 07 4

e AR 00 R TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

O‘I 2’ 3 ?‘O Not Applicable

ap Gountry Zp Cauniry 5. Cerlificate of Status Desired I ?ge'g;l‘:fsgio"al

6. Name and Address of Clirrent Reglsterad Agent s ~7."Name and Address of New Reglstered Agent

Name

RUTKAUSKAS, VALDAS

896 SW 9TH ST. CIRCLE #10 : Street Address (P.Q. Box Number is Not Acceptable}

BOCA RATON, FL 33486

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, lyped or priated ngeng at registered agent and hitte il apphicabie {NOTE: Regsrered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financixwg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
1IMLE P/D 1 pelete TILE ] Change (] Addition
NAME RUTKAUSKAS, VALDAS NAME
STREET ADDRESS | 896 SW 9TH ST. CIRCLE #10 STREET ADDRESS
CITY-§1-BP BOCA RATON, FL 13486 CIry-S1-2IP
TME O Delee TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cuy-g1-zip CITY-S1-2IP
HILE 71 Delete TITLE [ Change ] Addilicn
NAWTE NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CIfY-SI-2IP
TILE 3 Detete TMLE [ Change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TITLE [ betete TLE . [ Change [} Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify ihat the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutas. | furthar certify that the information
indicated an this raport or supplernental report is lrue an accurate and that my signature shall have thae same legal effect as it made under oath: that { am an officer or director
af tha corporallon or the receiver or try . e this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

O3 /02 /OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione &

SIGNATURE:




