FILED

2008 FOR PROFIT CORPORATION - May 29,2008 8:00 am
ANNUAL REPORT Secretary of State

> LA _70_ Aok K
DOCUMENT # PQO7000056538 05-29-2008 90196 Q30 150.00
1. Entity Name
STONE ENCANTADO CORP.
Principal Place of Business Mailing Address
9175 NW 32ND CT ROAD 9175 NW 32ND CT ROAD
MIAMI, FL 33147 MIAMI, FL 33147 . :
A T

B e IR A A0

Suilg, Apt. #, etc. Suile, Apt. 4, etc, 04212008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

Not Applicable
Zip COUT‘? Zip Country 5. Cerlificate of Status Desired d fg'gesq";:ﬂm”a'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agant

Name

JIMENEZ, JOHNNY !
9175 NW 32ND CT ROAD
MIAMI, FL 33147

Streel Addrass (P.O. Box Number is Not Acceptable)

.

N R

City FL l Zip Code

B. Tha above named entity subfmjts this statement for the purposs of changing ils registered office or repistared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. .

SIGNATURE
Signalure. typed o printed name ol regrsiered ageni and ik f applcabla. (NOTE. Registatec Agent Signalute required wnen renstaiing) DASE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus} Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Deiete TITLE [ change [ Addition
NAME JIMENEZ, JOHNNY | " NAME
STREET ADDRESS | 9175 NW 32ND CT ROAD STREET ADDRESS
CIry-31-21p MIAME, FL 33147 CITY-§T-21P
me [ Detete TLe [ change [ Addilion
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2IP ciny-51-ap
et [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST- 2P
TITLE [ dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-S1-2IP Cry-ST-2IP
1TLe T Delete TiLE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP :
WHE O petete TILE [0 change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CITY-S1-2IP

12. | hereby cerlily that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or director
of tha corporation or the receiw‘iﬁmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an .

changed, or on an attachment M a ss, with all o i
sap/or  Bes A

FFICER OR DIRECTOR Data Daytiva Prona

SIGNATURE: _

SIGNATURE AND TYPED OR P




