| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000090094 04-28-2008 90334 022 ***150.00
1. Entity Name
JL STONE, INC.
Principal Place of Business Maiing Address | ..~
22312 SW 103 COURT 22312 SW 103 COURT
MIAML, FL 33790 MIAMI, FL 33190
T RO DA
Suile, Apl. #, etc. Suile, Apt. #, eic. 04042008 Chg-P CRZED34 (12/06)
City & Siate City & Siate 4. FEI Nymber Applied For
c;z - 0(9 7gﬁ :\)L/ Not Applicable
- ‘ 7 "
Zip ) (iounlry Zip Country 5. Cerlilicaie of Slatus Dasired O ?ei%inﬁfe?mnﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant -
Name
LEVY, JACK
22312 SW 103 COURT Streeal Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33190
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. Iypeo o prnled name of registered gert and uiie d apokcabke INOTE: Regisiered Ager: SIQRatile 1equied wiien rewisiaing ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conuibution Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P O Delete e [ Crange [ Addition
NAME LEVY, JACK NAME
STREET ADDRESS | 22312 SW 103 COURT SIREET ADDAESS
CHly-§1-2IP MIAMI, FL 33180 CITY-51- 2P
TIILE [ Cetete TITLE [Jchange [ Acdilion
HAME KAME
SIREET ADDRESS STREET ADDRESS
Ciiy-SI-dP Ciry-5I1-2F
e [ Delete HIT S [ Change (] Addition
NAME i NAME B o
SIREET ADDRESS STREE! ADDRESS
CIFy-Si-2F Ciry-S1-2P
HiLE ] Deers TTLE [ Change (7 Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-21P CITY-S1-2P
mie 7 Delete TIE [J Change [ Adgition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ciry-51-2P CITY-S1-2P
THLE 1 pelete 013 [ Change [} Addition
NAME NAME
STREEY ADDRESS SIREET ADDRLSS
Cify-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this tding does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | junher certify that the information
indicated on this report o supplemenial report is true and accurale and that my signalure shall have the same lega! effect as il mace under oath; that | am an oflicer or director
of the corporation or the receivs red 1o execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmen r like empowered.
%;éf’
7 Dale”

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF snym:. OFFICER OR DIRECTOR

Daytwra Phone &

/

s



