2008 FOR PROFIT CORPORATION ’ FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 Al

DOCUMENT # P97000061273

1. Entity Name

EUROPA STONE, INC.

Principal Place of Business Mailing Address
2706 NORTH ARMENIA AVENUE 2706 NORTH ARMENIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607

A O 0 O

01172008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

59-3458095 Not Applicable
. Certificats of i $8.75 aaditional
§. Cenficate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

2708 NORTH ARMINIA AVENUE DO NOT WRITE
TAMPA, FL 33607 . IN THIS SPACE

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

SIGNATURE
' Sigrature, typad or printed name of registarea agent and tme «f applcabie (NOTE. Ragiiteddd AQInt Mpratura reguired whan remsiatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O - Added to Fees
10. DFFICERS AND DIRECTCRS [
TITLE D
NAME GARCIA, ROBERTO

STREET ADDRESS | 2706 NORTH ARMENIA AVENUE
CITY-81-2P TAMPA, FL 33607

e D -G NOOO0ATIANST
NAME GARCIA, JESUS 017 ‘-‘& b -
STREET ADDAESS | 2706 NORTH ARMENIA AVENUE
CITY-5T-2IP TAMPA, FL 33607 *

TITLE
NAME

cvsite DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2P

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

12. | heraby certfy that the infarmetion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation racsiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attac] ith an address, with all cther like efnpowered.

NAME OF SIGNING OFFICER O& DIRECTOR Date Oaytme Pnone 4




