2008 FOR PROFIT_ CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 308557

1. Entity Name

LA ORQUIDEA JEWELRY INC

Principal Place of Business Mailing Address
145 NE 1 STREET 145 NE T STREET
MIAMI, FL 33132 US MIAMY, FL 33132 US

AR VA TR

01092008 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE P oied

59-1157967 Not Applicable
] f ; $8.75 Additional
5. Certficate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

145 NE STREET DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

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

SIGNATURE
Signalute, typed of pfhied hame of Iegisterad agen! and e If 2ppiicable. (NOTE: Ragsstered Agent signatute requrad when renstatmg) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BRYON.MIGUEL

SIREET ADDRESS | 520 BRICKELL KEY DR.
CITY-ST-2IP MIAMI, FL

e
NAME _ o URn0noTeeas3 -
STHEET ADDRESS A0 08-E00 -0 150600
oY -ST- 7P

TILE

HAME

s s DO NOT WRITE

”“‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IF

TIME

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

HAME

STREET ADDRESS
CITY-87-2tP

12. | hereby certify that the informatiop igd with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the infarmation
indicated on this report or guprfemental rgport is true and accurate and that my signature shall have the same legal etfect as f made under path: that | am an officer ar director
of the corporation or therdceiver or trusle® empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an giifchment with apAddregs, with all other like empowered.

Z e (L2 Zp[-27 1774/

Jan 25, 2008 08:00 A
Secretary of State



