2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # 543604

1. Entity Name

GILBERT'S JEWELERS AND GIFTS, INC.

03-15-2006 90108 039 ***150.00

Principal Place of Business

200 SW1ST 3T.
BELLE GLADE, FL 33430

Mailing Address

200 SW ST ST.
BELLE GLADE, FL 33430

20002636

2. Principal Place of Business

3, Mailing Address

AU ARTERV RO AN A

Suite, Apt. #, elc. Suite, Apt. # etc.

03012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number : . Applied For
59-1767067 L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | " $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Addross of Now Reglstered Agent

Name

ALVAREZ, GILBERTO

200 SW 18T Street Addrass (P.0Q. Bex Number is Not Acceptable)

BELLE GLADE, FL 33430

City FL i Zip Code

8. The abave named 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

Signatare, typed or pritad name ol registerad agent and tlla if applicabla. (NOTE; Regisiared Agont signature requited when remnstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSD [ petate TME [ Change ] Addition
RAME ALVAREZ, GILBERTO NAME

STHEET ARDRESS 1 400 NE 2MD STREET STREET ADDRESS

Ciry-57-ZP BELLE GLADE,FL 0, CITY-ST-21P

TMLE vD [ petete TILE (T Change [ Addilion
RAME ALVAREZ, ROBERT ’ NAME

STREET ADDRESS | 601 NE 2ND STREET STREET ADDRESS

Y- ST-2IF BELLE GLADE, FL 0, CITY-ST-2P

TILE TD 7 Celele TITLE [ Change ] Addition
HAME GUTIERREZ, MARIO NAME

STREET ADDRESS | 18745 W. DOWNERS DR. STREET ADDRESS

CITY-§T- 2P LOXAHATCHEE, FL GITY-T-7P

TITLE [ Delete TME O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CiY-ST1-27

L 1 Delete THLE [CJ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TINLE (O Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as il made under cath; that | am an officer or director
of the corporalion or the receiver or trystee empowerad to execute this reporl as required by Chapter 607, Flotida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with arffaddress, with all other likgempowered,

SIGNATURE:

£, 1-996 - 3580

Dayuna Phona #

3/4 }ot;
[ &

S|GNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Won




