FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUM ENT #P03000086728 03-22-2006 90019 019 ***150.00
. Entity Name
BLUE SUN HANDCRAFTED JEWELRY, INC.
Principal Place of Business Mailing Address - -
2121 FAIRMONT CIR 2121 FAIRMONT CIR ‘UUIBBbB
ORLANDO, FL 32837 ORLANDO, FL 32837
T EE AT MDD
Suite, Apt. #, efc. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0477520 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired a ggxgesq lﬁ:’;;‘ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
FERREIRA, WLADIMIR P
2121 FAIRMONT CIR Street Address (P.0O. Box Number is Mot Acceptable)
ORLANDO, FL 32837
e City FL | Zip Code

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

SIGNATURE
h Sigraturg. Iyped or printed name of regisiered zgent ana lite if applicable (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DPS 7 pelete TITLE [} Change [ Addition
NAME FERREIRA, WLADIMIR P NAME
STREET ADDRESS | 2121 FAIRMONT CIRCLE STREET ADDRESS
CIvY-ST-20P ORLANDO, FL 32837 CITY-S1-2IP
TITLE VPDT ] pelate TITLE O Change [T Addition
NAME MORGANTI-FERREIRA, NEEN J NAME
STREET ADDRESS | 2121 FAIRMONT CIR STREET ADDRESS
CIvY-S5-2P ORLANDO, FL 32837 CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- i
TILE 3 oelete TITLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CIvy-57-2IP
TITLE 1 petete TITLE [Jchange £ Adcltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-§T-21P
nne O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute 1his report as required by Chapter 607, Fiorida Siatules; and $hat my name appears in Block 10 or Block 11 if

changed, or on an attachmens with an a e T other like empor d.
AN L3 s
SIGNATURE: l UL L A 3 13/06  Hp7-S§2 - p?4Y7

SIGN Wﬂ' 0 TYPED OR PRINTED N);!E oF M‘VNG OFFIGER OR DIRECTOR I -’a Caytima Phone # i

/] 7



