2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT #S867256 ~ ¥+ w1
1. Entity Name

STONEHENGE LTD., INC.

Priqcipal Place of Business Mailing Address
10097 CLEARY BLVD. # 272 10097 CLEARY BLVD. # 272

PLANTATION, FL 33324 PLANTATION, FL 33324

.

03162007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE = = FopiaFo
. 65-0222159 Not Applicable

$8.75 Additional
Fee Required

5. Certficate of Status Desired O

6. Name and Addrass of Currant Ropistered' Agert

STENSERG PAULE | DO NOT WRITE
MIAMI BEACH, FL 33140-3413 ‘ lN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or regisierad agant, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . z
- Signalure, typed or printed nama of registarad agent and title if appicadls (NDOTE Regsterad Agent signature requirad whan renstating) DATE

o 8. Election Campaign Financing $5.00 may Be

_‘Aﬂe:.:H,'Eyh!'?;‘6%7':'559'2&132'35050_00 Trust Fund Contribution, ] Added (o Fees
10. OFFICERS AND DIRECTORS |
TILE . | PD
NAME PARKER, LIBBY
STREET ADDRESS | 10097 CLEARY BLVD. # 272
crv-51-2p | PLANTATION, FL 33324 HNGONEIEEES
e o e NATAN 04/13/707-30011-0149 158,75

STREET ADORESS | 10097 CLEARY BLVD. # 272
CITY-5T-21P PLANTATION, FL 33324

THILE
TeAWIE

s s - - "~ DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
" oiTy.ST-2p

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE
NAME .
STREET ADDRESS

CITY-ST-21P

12. | heteby certify thal the information supphad with this ﬁﬁn(? does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under calh; that | am an cfficer or diracior
of 1he corporation or the recewver or lruslae empowerad 10 executs this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowerad. )
E {20 (a-q D372 [/ Z

GNATPRE AND TYPED CR PRINTED NWING OFFICER OR DIRECTOR Date Dayime Prona #

changed, or on an attachment with an address, with all

SIGNATURE:

. Secretary of State



