2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - - -May 01,2006 08:00 Al

e Secretary of State
SOLER JEWELERS CORPORATION
Prncipal Place of Busingss Mailing Address
36 NE 1STST. ’ ' 36 NE 1STST.
SEYBOLD BLDG, STE B15 _SEYBOLD BLDG. STE 815
MIAME, FL 33132 TMIAML, FL 33132
Suite, Apt. #, etc Suite, Apt. #, ete 04242008 Chg-P CR2EQ34 (11/05)
Cily & Staze T City & State 4. FEI Numbor Applied Far
59-1718469 ot Applicable
Z Count 2Zi ntr i
P ouatry P Country . Cerfifioate of Status Dosicest. 1] $8+7 9 Additional
Fee Required
€. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Namo
SOLER, ANGEL L.
36 N.E. 1ST ST, Stroet Address (P.O. Box Numberis Not Acceplable)
SEYBOQLD BLDG,, STE 815
MIAMI, FL 33132
City FL I Zip Code
8. The above named enfity submits this statement fer the purpose of changing its 'rcgilstered office or registerad agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registerad agent
SIE}%ATURE
Sigralare. lypod or printad name of regisarad agont and Yk ¥ appleable (NOTE Regislored Agent slg-atury required whon rainglating) CATE
FILE NOW!! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added o Fees
10. OFFICERS AND DIFECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e POS O Detete i {change [ Addition
NAME SOLER, ANGEL L. . NANE
STREET ADDRESS | 11371 S.W. 27TH STREET . STREET ADDRESS UUQQDDE@EQ\EE o
Cr-ST-20 | MIAMIFL, S Rl AR EAR-BO0TS-0e . 1500, 30
T T 3 Detete T O Change [ Addition
NAME SCOLER, NESTY HAME
STREET ADDRESS | 11371 S W, 27TH STREET SIRELT ADDRESS
CITY-$1-2P MIAMI, FL Ty -§7-21P
HIEE 3 ceiste TIE O Cmege [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIIY-53-2iP GiTy -8T-3F
TILE 7 pelete 1L [T Change [ Audition
NAME REE
SIRELT ADDRESS SIREET ALORESS
Cimy-57-2P Ciry-ST-21P
T O oelete 171€ O change ] Addition
NAME NAME
STREET ADDRESS S¥REET ADDRESS
ity -S8T- 2P GITe-51-2i9
TINE O Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CIFY-§T-21p
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florjda Statutes. | further cortify that the information
indicated on this repost or supplemenial report is true and accwrate and thal my signature shall have the same legal effect as if made under oath, that { am an officer or directar
of the corporation of the recefpr of trustea empowered to execute this roport as Tequired by Chapler 80T, Florida Statutes, and that my name appears in 8icck 10 or Bleck 11 1
changed, or en an attachmentpwith an address. with all other jike empowered. E . .
R
SIGNATURE: _, ,
SIGNATURE AN?frwjﬂ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / / Date Davtima Prong &

3



