2006 FOR PROFIT conponA'rloN | FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # vs4067 Secretary of State
1. Entity Name
02-16-2006 90058 042 ***150.00
BAGUETTE MONDIAL DIAMOND IMPORTERS, INC.
Principal Place of Busingss Mailing Address
35 NORTHEAST 1ST STREET 36 NORTHEAST 18T STREET '
SUITE 750 SUITE 750
2. Principat Place of Busingss 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10.,’05)
City & State City & State 4. FEI Number Applied For
65-0347766 Mot Applicable
Zp Country Zip Country 5. Certificaie of Status Desired 0 58'75 A‘.dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gs%ED]f‘SI? g?géJEE]TTSEU|TE 750 Street Address {P.0. Bax Number is Not Accepltable)

MIAMI FL 33132

City FL Zip Code

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

SIGNATURE

Signature. typed or pnaded name ol regisiered agent and hiic 1 appiicat:in (NOTE: Regisicred Agert uignalure recured when renslatiog ) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE PD O elete TILE [J Change [ Addition

NAME ROIZEN, MALKA ‘ NAME

STREET ADDRESS | 21065 YACHT CLUB DR #708 STRFET ADDRESS

CiTY-S1-2IP MIAMI FL 33180 CITY-S1-211

TITLE O petere TE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71° - CITY-ST-2IP

TILE 1 Detote JITLE M Change [ Addition
T T - T HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2tP

TITLE O Detete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-S1-2IP

TITLE 1 oelete TILE [ Change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS ¢

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

THLE oo O perete TITLE {] Change [ Addition

NAME AR Y HAME :

STREET ADIRESS ] STREET ADDRESS

CITY-S1-2F . CITY-§T-2IP

12. 1 hereby certity thal the informalion supplied with this tiling dees not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repon is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered o exacule this repon as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11

ii changed, or on an allachment with an addresg, with all other like empowered.
SIGNATURE: Wﬂ/@ gﬂv——@ PLES DENT | 20[0n 308533 U3

7 SIGNATURE anD TYPED'OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Tooe ¥ Daytme Phane A




