2008 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State
DOCUMENT #P07000102353
1. Entity Name ) 05-02-2008 90181 023 ***150.00
PEREZ STONE SETTING, INC
Principal Piace of Business Mailing Address v~
717 HIGH STREET 717 HIGH STREET .%
WEST PALM BCH, FL 33405 WEST PALM BCH, FL 33405 .
s rowe— v | [ {IINIENGR IR
Suite, Apl. #, etc Suite. Apt. 4. elc. 01092008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Nymber Applied For
45 — 6] 4‘/ 294 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

PEREZ, FRANCISCO A

717 HIGH STREET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH, FL 33405

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SlGNATuRm(@- ﬁ%ﬂ’f '1/,2 ;., o5

Eﬁﬂhe wped of prolcd nared of redistered ngent and Wie # apphiable, (MOTE: Regisioreg AGENT SIGRAILLS 1eQUIFGE whEn rmsiating) DATE
FILE NOW!! FEE IS $150.00 9. Electior: Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Tzust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST O Delere ME ' [ Change  [J Addition
NAME PEREZ, FRANCISCC A NAME
STREET ADDAESS | 717 HIGH STREET STREET ADDRESS
CiY-ST-2iP WEST PALM BCH, FL 33405 CITY-ST-2P
e 0 Detete TILE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE O pelete 1ITLE [ change  [J Addition
NAWME NAME
STREET ACTRESS STREET ADDRESS -
CITY- 81 ZiP CITY-ST-21P
e % Delete TITLE O change [ Adgition
NAME NAME
STREET ABDAESS STREET ADLHESS
CITY-ST1- 24P CITY-ST-7IP
TTE 1 Delele TITLE { ] Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-1IP CITY-§1-2ip
TTE J pelete TLE O change  [] Addition
NAME . = NAME
STREET AGORESS STREET ADDRESS
CITY-$T-21p CITY-51-217

12, | hereby certity that the infarmation supplied with this hliné; does not quallfy for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that ihe informalion
indicaled en this report of supplemental reporlis true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the 1eceiver or rusiee empowered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or en an attachment with an address, with all other like empowered.

SIGNATURE X Zez71Ced <> FJ-Cw sy HA76-0%

QIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR D Daviimg Phorw: *




