. FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT S ¢ e Stat
DOCUMENT # 528666 ecretary o ate
03-21-2007 90061 001 ***300.00

1. Entity Name

GOYO JEWELRY INC.

Principal Place of Business Mailing Address v —— -
7967 NW 53 CT. 7967 NW 53 CT. .
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 -
. 01112007 No Chg-P CR2E034 (11/05)
0 . NOT WR'TE IN THIS SPACE 4, FEI Number App[‘\ed For
' 59-1726029 Not Applicable

5. Certficate of Status Desired $8.75 additional
Certificate of Status Desire (| Feo Required

6. Name and Address of Current Registered Agent

- —

o | DO NOT WRITE
LAUDERHILL, FL 33351 lN TH'S SPACE

8. The above namad 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
Signatute, yped of printed name of registered agent and ttie il applicable (NOTE. Registared Agent signalure reguired whan renstating DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. OFFICERS AND DIRECTORS I
TINLE SD
KAME KOSTZER, SERGIO

STREET ADDRESS | 12141 NW 51 CT.
CiTy-st-zip CORAL SPRINGS, FL 33076

TILE

NAME

STREET ADDRESS
CIy-81-21P

TITLE
NAME

s DO NOT WRITE

- - - S R

~IN THIS SPACE

STREET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
CiY-Si-2IP

TITLE

HAME

STAEET ADNRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of Lhe corporation or the recaiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 it
changed, or on an attachment with an address.ml.b@\\\omer like empowered.

SIGNATURE: '\“L\% o 1-23.03 B v-3us- Y

%IGNATURE AND TYPED OR PRINTED NAME OF5IGNING ¥FicER OR DIRECTOR

Data Daytme Phone #




