2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 16,2008 8:00 am

DOCUMENT # P07000086618
et s Secretary of State
£
STONE AGE RELICS, INC. 05-16-2008 90026 020 ***150.00
Principal Place of Business Mailing Address
2529 NORTHWEST 99TH AVE 2523 NORTHWEST 99TH AVE
2. Prncipal Place of Business - No P C. Box # 3. Mailing Address
Suite, Apt. #. ete. Suile, Apt #, eiC, 15t MOORE CR2ED34 (10/07)
City & Gtate City & State 4. FEi Number . Appiied For
L\M ‘j Cié’ 7 0 7 7 Not Applicable
o Couniry “ip Country 5. Certificate of Status Desired ] ‘E’i'ggqgfsgﬂ“’“a'
8. Nameo and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent
MName
?gL%GSE\k’ %ZL{IFSEgﬁ-A' P.A. Straet Address (P.O. Box Nummber is Nol Aceeptable}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils ragistered office or registered agent, or £oin, in the Siate of Florida. | am familiar with, and accept
,the coligations of reuistered agent.

LA .

SIGMATURE

Sygnture, s of preved 1ans) A et ed agent und sks | arpicazie, {WGTE Regisitdae AZAn GlNMLIT Al pntat w-ner fQrvtali g} DATE

FILE NOWI!! FEE IS $150.00 By B
After May 1, 2008 Fee Will Be $550.00 ~'
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. [ Added to Fees

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

TITLE PSTD 7 Deiete TITLF [Jchange [ Addition
NAME RUSSO, NATALIE R NAME

STREET ADDRESS | 2529 NORTHWEST 99TH AVE STREFT ADDRESS

CITY-5T-71P CORAL SPRINGS FL 33065 Ciy-ST-2p

7Lt 7 vevete TE [JChange (] Addilion
Nz HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST. 2IP

e 3 Deete TILE {JChange  [J Addition
HAME HEHE

STREAADORESS SMAEEY MUUKLSS

GITy-§1-219 CITY-ST-2IP

TITLE 3 Deiete TILE D cange [ Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

aIPY-ST-21 CITY-5T-2IP

TIFLE : 3 Deiele TITLE ) O change [ Addition
NAME N&ML

STREET ADDRESS STHEET ADDRESS

CITY-$1-ZF CITY-§1-2IP

TTLE 2 Deiate TMLE [JCrange [ Addition
NAME NaME

STREFT ADDRESS - STAEET ADDRESS

oIy -ST-2F CITY-S1- 29

12. { hereby certity that the information supglied with this filing does net gquality for the exarnptions contained in Section 119, Florida Statutes. | further cerlify that the intormation
indicated on this report of supplemental reper s true and accurate and that my signafura shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or Ine receiver or trustee empowered 1o execute this repargs required by Chapter 667, Florida Statutes; and that my narne appears in Block 13 or Block 11

if changed, or on an aftachment ghith an address, with ail sther lik
£ #Z?S%»_?’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Aiara Dayzmp Fhote »




