FILED

.. 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 543604

1. Entity Narne _

GILBERT'S JEWELERS AND GIFTS, INC.

Principal Place of Business ] " Mailing Address . e e - -
200SW1STST. - . ' 200 SW 15T ST.
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

L

04242007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-1767067 Not Applicable
ii . $8.75 Additiona
5. Certificate of Status Desired O Fee Roquirad

8. Name and Address of Current Reglstered Agent

ALVAREZ GILBERTO DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

| ' A

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the chiigations of registpred agent.

SIGNATURE : thee b ;({[ VAP 2 ;;; / ZJ; / o)

Signeature, yped or printed name of registensd agent and tie if 2gpkcatie {NCTE: Rogistersd Agant signalure regquirad when renaiabing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10.- CFFICERS AND DIRECTORS |
TMLE PSD o ‘ ‘ -
NAVE ALVAREZ, GILBERTO S T
STREET ADDAESS | 400 NE 2ND STREET OV AL R TR I PR
omv-5T-2F | BELLE GLADE, FL 0, Lo C Llﬂl.}l]ljﬁ?ﬁlﬂﬂ?ﬁ SR
TILE VD ‘ : 057154 D?~8!JDDB— 025 150,170
NAME ALVAREZ, ROBERT A -

SIREET ADORESS | 601 NE 2ND STREET
CITY-§T-2P BELLE GLADE,FL 0,

TMLE D
NAME - GUTIERREZ, MARIO

16745 W. DOWNERS DR. R
Smsar | LOXAHATCHEE, FL DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

'

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TME
NAME
STREET ADDRESS o . ‘
CITY-§7-2iP N e S

LR

:

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail nave the same legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1o axacute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ : ~Q‘-€-—-€ Posodont 7/’/5@}/7 Y A

SIGMATURE AND TYPED OR PRINTED NAME OF WMR OR DIRECTOR Dayta Phone




