FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000086973 05-02-2007 90112 050 ***150.00

1. Entity Name

STONES USA INC.

Principal Place of Business Mailing Address

13931 SW 39TH STREET 13931 SW 39TH STREET

MIAMI, FL 33175 MIAMI, FL 33175

P B (AR ER WG D MAF AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 {12/06)
City & Staie City & State 4. FEI Mumber Applied For

65-0955350 Noi Applicable
Zip Couniry zip Gountry 5. Cenificate of Slatus Desired O gg';asqz‘::é“"na'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

LERMA, EDUARDO
13931 SW 39TH STREET Street Acdress (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

s City FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. . -Siguture. typed of prinfed nume ol regislenud agedl and ulle It appiicable (NOTE: Regislered gert signeture regured woeo rensialieg) DATE

FI-I:E!NOWIII FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. to QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change [ Addition
NAME LERMA, EDUARDQ NAME
STREET ADDRESS | 13931 SW 39TH STREET STREET AGDRESS
CaY-ST-21P MIAMI, FL 33175 CITY-ST-2P
e [ Dekte L M change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP _ CITY-ST- 2P
TITLE O velese THLE O Crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2iF
TITLE [ Delete TITLE O crange [ Addilion
MAAE HAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P CITy-Si-2IP
TATLE O pelere TIE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
e - - [ pelee TME {0 Change ] Addivion
HAME NHAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-5T1-2iP

12. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is rue and accurate and that my sighature shali have te same legalgttect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee eowowered 0 execute this report as requirgd by Chapler 603, Florida glgl

[#)

[ at my name appgars in Blgck 10 or Blogk 11 if
changed. or on an attachment with an adg #1h all other like erppowered. /f

SIGNATURE: -
T q0 TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e / 7/



