2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000101649

1. Entity Name

LE MONDE JEWELS, INC.

Principal Place of Business

17800 W. DIXIE HIGHWAY
#A

NORTH MIAM! BEACH, FL 33160

Mailing Address
17800 W. DIXEE HIGHWAY

#A

NORTH MIAMI BEACH, FL 33160

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90430 018 ***150.00

40060559

R R R

2. Frincipa! Place of Business 3. Mailing Address
Suite, Ap!. ¥, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0963246 Not Applicable
zip Country ap Country 5. Certificale of Smtus Desired ]  PB+19 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Namo and Address of New Registerod Agent
Name

ALVAREZ, GILBERTO _ lzjucl&,& 9 ni; q_eso\ S
178 W DI ee regs (P.0. Box Number is ] t ep
#A 00 W DIXIE HIGHWAY L 728500 ). Dixie. h‘{ghwo}y

NORTH MIAMI BEACH, FL 33160 ‘;f: ﬁ
| W th Miam; Beach FL | %%%, o

8. The above named entity submils this statement for the purpose of changing its regisiered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registerec agent. /
i / 15’/ 0
DATE

SIGNATURE 4/(@—% &»/ /t;ldo..O?_;e.‘ . President
%medmzfl

and! tele f agpicabie. (NCTE: Regestarad AQent sgnews mqured whon revatatng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may a
After May 1, 2008 Feo will ba $530.00 Trust Fund Contribution. Addad to Feos -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D BB Detete e Pres dewvtt K] Crange [ Adaition
N ALVAREZ, GILBERTO NN Yuda. Ozie| g
STREET ADDRESS | 17800 W. DIXIE HIGHWAY 9A STETAOESS |/ 7800 Wi - DiXie Highway
cTy-5T-2¢ | NORTH MIAMI BEACH, FL 33160 onv-s-20 | Nerph Miam! Beach FL. 3360
me o 1 Delete I Viee - President O Change ﬂmnm
NAME C HAME Eva Rose Oz el -
STREET ADDRESS STRETADDRESS | | 7§00 W - Dixie Hiﬂhwm ®A
P arv-s-2p | AMordh Miami Beackh, FL 733160
ME U Delete TLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-3P
TIE O Detete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY -ST-2P
TLE [ petere TLE {O Change  {T] Addition
NAME. _ - . ) e B R e _
STREET ADDRESS STREET ADORESS - - .
CTY-ST-2P CTY-5T- 2P
TE O Detete TmE O Ctange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST7-29 CITY-57-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attechment with an address, with all other like empowered.

sl//c?/aé
Date

SioNATURE: _gggzebe zpod Juda Ozie),

305-93/-5) 20

Daytme Phone #

FE

“



