2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000072289

1. Entily Narne
D & R BLUE STONES {NC

(04-28-2008 90389 046 ***150.00

Principal Place of Business

11080 SW 63 TERRACE
MIAMI, FL 33173

Mailing Address

11080 SW 63 TERRACE
MIAMI, FL 33173

10086723

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

3. Mailing Address

R ORI

Suita, Ant. #, et0.

Suite, Apt. #, etc.

04122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number q Applied For
30\ q D % Not Applicahle
Zi tr 7y iti
® Country ® Counlry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
£. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PINEDA, RODOLFO
11080 SW 63 TERRACE

MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tne above named enily submily this sta
the obligations of registeref} agent.

SIGNATURE )l

ent lor the pi se of changing its registered oflice or regislered agent, or beth, in the State of Florida. | am tamiliar walh, and accept

Signature, typed or mnm\r\\W agrent andt titk 1f apphcable

{NOTE Regrstered Agent sgnature requirad when renstanng) DATE

. FILE NOWI! FE 5 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

I P [ petete TIIE O Change  [J Addition
NAME PINEDA, RODOLFO NAME

STREET ADDRESS | 11080 SW 63 TERRACE STREET ADDRESS

CIY-S1-21P MIAMI, FL 33173 CITY-§1-2iP

TnLE VP [ elete THLE [ Change  [7] Addilion
NAME CATAGENA, DINORA NAME

STREET ADDRESS | 11080 SW 63 TERRACE STREET ADDRESS

CITY-$1-2P MIAMI, FL 33173 CITY-51-21P

e U celae THLE [ Change [ Additior
NAME NAME

STREET ADDRESS | T SIREE] ADDRESS

CITY-ST-2P CITY-Si-2P

TILE [ Deaiete TITLE [J Change [ Addition
NAME MAME

SIREET ADDHESS STREET ADDAESS

Cirr-$1- 29 CITY-ST- 2P

THLE [ beiee THLE [J Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CINY-ST-21P oITY-ST- 2tk

TiILE {1 Detete TILE 3 Change (] Addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CiTY-ST- 5P CITY-ST- 2P

12. | hereby certity thal the informatios pﬁe with this Mmé; does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | furiher cerlily Ihat the information
accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

indicated on this report or suppl

is true an

of the corporation of tha receivef or tr ee eiReowerad to exeguite this raport as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmentAfith 2 ajydressy With all oth e smpowserad.
SIGNATURE: 4
T SIGNA *i ¢ ) GR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Date Daytune Phona &
\ \

P



