FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P96000064413 04-30-2007 90415 023 ***150.00
1. Entity Name
LIMESTONE COMMUNICATIONS INC.
Principal Place of Businass Mailing Address - Q““\) v~
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUITE #800 SUITE #800
CORAL GABLES, L 33134 CORAL GABLES, FL 33134 _
T LI AR
300 Sevien Ave B0 Sevsen Ave
Suite, Apt. #, etc. Syite, Apt. #. etc. 04192007 Ch
&2 42 g-P CR2EQ34 (12/06)
& State City & State 4. FEl Number Applied For
&on-x Oppes, fC Conrae. &, R 65-0691836 Not Applicabl
N 7
32§/ 3Y ﬁumw 225)37_ Ls%ry 5. Certificate of Status Desired 0 gg-;gﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRISENDORF, JUSTIN
2801 PONCE-DE-L-ECN-BLVD Streat ddress (P.0. Box Numbe is Not Acceptable)
20 " Seviun Avesvse #2202,
-SORACGABEES 33134

e COnaL @08(_{ 9 FL )W

8. The above named antity suwls stalem7 the purpose of changing its registered office or regislere‘é agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: red
SIGNATURE /s At ,6 .JV shin/ Aﬁﬁ\f}zﬂf: "//7/0?
Sugf%m yped br prifted name of ragistered nga'vd itle 1f applicabie (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O oelete TMLE [JcChange [ Addilion
NAME PRISENDCRF, JUSTIN NAME
STREETADDAESS | 2801 PONCE DE LECN BLVD SUITE #800 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-27P
THLE VP O pelete TLE [ Chenge [ Addition
NAME PRISENDORF, ALEXIS NAME
STREET ADDRESS | 2801 PONCE DE LECN BLVD SUITE #800 STREET ADDRESS
CIvy-ST-21P CORAL GABLES, FL 33134 CiTY-ST-2P
mE 3 Delete TLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClFy-Si-2P CITY-51-2P
TINE [ Delete TILE {") Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIFY-$T-71P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete (13 [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey of lrustee &
changed, or on an attachme th an_ai

SIGNATURE:

ared 10 expeuts this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 il
ith all gthefflike empowered.

Yieee Toster/ /qr.(r'm: onl” ‘1‘//7/6? / 30¢ ) Y60-%00

ssonr‘ua: AND TYPED OR PRINTED rusbr SIGNING DFFICER DR DIRECTOR Date Daytima Phone #
Vi

Y




