2008 FOR PROFIT CORPORATION
ANNUAL REPORT“(AR) FILED

DOCUMENT # P03000133372  ~ Feb 25,2008 08:00 AM
. Entily Name S
ecretary of State
C & M JEWELRY CORP. ry
Prneipal Place of Business Mailing Address
1983 SW 8 STREET 1983 SW 8 STREET
2. Prinzipal Plage of Businass - No P.O. Box # 3. Maling Acddrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate . 4. FEI Number Applied For
20-0418313 Net Applicable
o Country “p Country 5. Certificate of Status Desired [ g‘g‘ggql‘ﬁ?:;ﬁo"al
€. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
?gg;galAé VSV%!TR%E!I\'AS Street Address (P.Q. Box Numbar is Nat Acceptatile)
MIAMI FL 33135
City FL Ziy Coda

8. The above named entty submits this stazement for the purpose of changing iIs registered office ar ragistared agent, or Both, in the State of Florida. 1.am familiar with. and accept
the abligalions ol registered agent.

SIGNATURE

Sagnature. lypasd oF prnied 1ane 2f g cined ngedt oot blls | arpicatio (GTE PaGSasy AZOrl sRalu’e fetnart wien el DATE

8, Elacton Gampaign Financing $5.00 may Be
Trust Fund Cenribution.  [J Added to Fees

1y |
§ Make Check Pﬂynble to orida Dapartmeni of Slale_

St i b

10. OFFICERS AND DiRE("TORa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TLF Tlchange [ Addition
HAME ARTEAGA, WILLIAMS HAME

STREET ADDRESS | BBS1 WEST 10 AVE STREET ADDRESS

CITY-ST- 21 HIALEAH FL 33012 CITY-ST- 21 HN0N33s 754

e O Desete TTLE 17723/ 08 -80048-00 13 Esie 13007 Addikon
NAME HAME

STREFT ADDRESS STREFT ABDRFSS

GITy-51-78 CITY-57-21

TITLE {2 Delete TITLE [ Change  [] Addition
HAME - HAME

STREET ADDRESS STRRET ADDRESS

CITY-5T-210 CITY-ST- 719

TITLE O pefee TILE [ change [ Addition
HAME HAME

STRELT ADDRLSS STREET ADDRESS

GITY-5T-21F CITY-57- 2P

L [ Celete TITLE [ Change  [] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IF CITY-§1-2F

TLE O oeiete TITLE, [ cnange ] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CiTY-S1-2F CIY-ST- 2IP

12. 1 hareby cartify that the nformation supehed with s fiing does net qualify for the examptions contained in Sechon 119, Florida Statutes | forther cadity that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal eftact as Il made under calh; that | am an otficer or director
of the corporanon or the receiver of trustee ampowerad (o execute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all ather like empowered.

SIGNATURE: £ TBF ¢ ) o Mo, Q\A*uue 2\\lo & 2es 6 2/50f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [#110] Bavieng Paone «




