2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000086973

1. Entity Name

STONES USA INC.

Principal Place of Business

13931 SW 39TH STREET
MIAMI, FL 33175

Mailing Address

13931 5W 39TH STREET -
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90169 017 ***150.00

R

04252008 Chg-P CR2E(34 (12/086)
City & State City & State 4. FEI Number Applied For
65-0955350 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Cenilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LERMA, EDUARDO
13931 SW 39TH STREET
MIAMI, FL 33175

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named eniity submits this staiement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligalions of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agen) and Iide i applicabla,

{NOTE: Registerec AGBRI signaiire sequired when reinsiaing)

“.. FILE NOWI FEE IS $150.00
.After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PD T pelese TITLE [ Change [ Addition
NAME LERMA, EDUARDO NAME

STHEET ADDRESS | 13931 SW 39TH STREET STREET AQDRESS

Iy ST-2P MIAMI, FL 33175 GiTY-SI-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE O petete TILE [ Change T Addition
NAME NAME o R e
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2P

TILE O peiste TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-s1-7ip CITY-ST-7IP

TITLE 3 oetere TITLE [0 Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE J Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-§1-2iP

12. t hereby cerlity that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fi
changed, or on an atlachment with an address, wi

SIGNATURE:

L all other like empowergge—

lorida, Statutes; and that my name appears in

F Do stde [ctrrhr v

lock 10 o Block 11 if

/5

/ Daoytime Phone #

s




