- 2006 FOR PROFIT CORPORATION

T

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P95000032310 Apr 24,2006 08:00 AN
1. Enfity Name Secreta Of State
STONE CUT, INC. ry
Principal Mace of Business Mailing Address‘
1710 W. 32 PLACE 1710 'W. 32 PLACE
= LT
2. Poncipal Place of Business B 3. Maqtri-né' Addree:.s — —
Sune, Apt. #, eta. ] Sutte, Apt. #, etc l 1st MOORE CR2E034 £10/05)
Cily & Slale City & State i 4, FEI Number - @iied Eon
| | _ 65-0575639 Mot Avpicable
zw County zp Cauntry 5. Certlicate of Status Desired Eﬁ/ geﬁe,g?qﬁfgéﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent .
Nams
gEO‘lT g{ng&?ﬁhj\?ngUE Street Address (P Q. Box Number is Mot A;ccepzable} - ]
SUITE 4 P
CORAL GABLES FL 33134
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the ochigations of registered agent.

SIGNATURE . e 4

Signalut® typed on privted dame of regetercd agient and tilke i applCable {NOTE Regslerad Agen! svnalive fequired when ransiatiet DATE
= 2

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9. Elechion Campaign Financing  $5.00 May 8e
Teust Fund Contribution. [ Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 11 )
HILE PTD 1 Getete niE [ Changs [ Addition
HAME SOTO, ARMANDO NAME . o

STAEET ADDFCSS 1221 SIDONIA AVENUE #4 STHEE; ADERESS _ HIAONRSIEAAT

OIv-5TNR {GORAL GABLES FL ‘ CIFY - 59-2F Ba/00/06~80007-023 158,75

TifiE VSD [ Detets Wik I Change 1 Addition
MAKE S0TO, GEORGINA HAME

STREETADDRESS 1221 SIDONIA AVENUE #4 STRLEY ADDRESS
oy si- o CORAL GABLES FL oIry-81-21p

1L ) o . . 7 etk RILL ) [J Change  [J Addition
HAME HAME o '
, STREET ADORESS STHLLT ADDRESS

sEv-gtap CIY-ST- 2R _

TiLE [ oelpte TIE [JChange [ Addttion
NAMP AME

SIRETT ADDRESS SHRTET ADDRESS

CIry-51- 2P GUrY-57- 28 o

e O Detete TTE T change [ Addilion
NAME NAME

STRIET ADDRESS § FREET ADORESS

GTY-S1- 21 CRY-§T-2F —
e ] Dejete s O cnange Tl haalen
NAME NAME

STREET MIDRESS STRLET ADDRESS

I GITY-§1- 2P )

iy for the exemptions contained in Section 118, Florida Statutes, | further Gerldy that the information
wal my signature shall have the same legal effact as if made under oath; that | am an officer or director
aport zés raquired by Chapler 607, Florida Statutes; and that my name dgpears in Biock 10 or Biock 11
powered.

MANDO SOTO PRESIDENT 4/22/06

OF SIGNING OFFICER GR OIRECTOR

12. | hereby certify that the information supplied with this filing does not g
mchcated on this report or supplemental report is true and accurate a
of the corperation ¢r the receiver of trustes empowered to execyl
+# changed, or an an altachment wi il aif other i3

SIGNATURE: X e .

SIG?yﬁE AND TYPED OR PRINTED

Crate Daytimo Bhang #

-

e 7



