2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P98000036128 ’

1. Entity Namo
STONE PERFECTION, INC.

Secretary of State

Frincipal Place of Buginess

1955 NW 18TH STREET
POMPANO BEACH, FL 33069

Mailing Address

1955 NW 1BTH STREET
POMPANO BEACH, FL 33069
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N l- 4. FEI Number Applied For
S 65-0833982 Not Applicable
5. Certficate of Status Desired O $8.75 Additional

Fee Raequired

6. Name and Address of Current Registered Agent

ROMAY, MARIO
1955 NW 18TH STREET
POMPANO BEACH, FL 33069
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8. The above named enlily submits Lhis stalement for the purpose of changing its regislerad office or registered agent, or botn, in the State of Floriga. | am lamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

SegraLee fuped of prnted namae of iegslered agent ang ntie  aopheatle

(NOTE Regisiored Agunt Signature reQuired when renstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conribution.

9. Elzction Campaign Financing

55.00 May Be
Added o Fees

dEity D)

10. QFFICERS AND DIRECTORS |

it 8]

NAMEF ROMAY, MARIO

STREFTADORESS | 1955 NW 18TH STREET
CIIY-§1-{IP POMPANQ BEACH, FL 33069

TR

ROMAY, MIGUEL

1141 COCONUT CREEK BLVD
COCONUT CREEK, FL 33063

Tme

NAME

SIREET ADDRESS
Ciry -31- 219

TIMLE

NAME

SIREET ADDRESS
ClIy-SI-2ip

TiflE
NAME !
SIREET ADDRFSS
CiTY-S1.219

TITLE

NAME

STREET ADDAFSS
Ciry-ST-2IF

NTE

NAME

STAEET ADDRESS
Ciry-81-21P
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12. ! heraby corbly that the inlormation supplied with this filing coes not gualify for the exempticns contained n Chapler 119, Flonca Statuies, | further certily that the information
indicatad on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under caln. that | am an olficer or director
of lhe carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: f/‘% —

et SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR

Date Dayura Pnone ¥




