FILED

2008 FOR PROFIT CORPORATIOF Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 543604

1. Entity Name

GILBERT'S JEWELERS AND GIFTS, INC.

Principal Place of Busingss Mailing Address
200 SW 15T ST. 200 SW 1ST ST.
BELLE GLADE, FL 33430 BELLE GLADE, FL. 33430

. 00 00 R

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e P

59-1767067 Mot Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad

6. Name and Address of Current Registerad Agent

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
tha ohligations of ragistered agent.

SIGNATURE

Sigrditure, typed or prnled name of regisierad agent and litle ¢ apphcable. {NOTE: Registerad Agent signaturs (equired whan renstasng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs oooooTe4dst
After May 1, 2008 Fee will be $550.00 Trust Furc Contribution. L Added o Fees 01 /1508-30054-013 1500100
10. OFFICERS AND DIRECTCRS |
TITLE PSD
NAME ALVAREZ, GILBERTO

STREET ADDRESS | 400 NE 2ND STREET
CTY-ST-2IF BELLE GLADE,FL 0,

THLE vD

NAME ALVAREZ, ROBERT
STREET ADDRESS | 601 NE 2ND STREET
CITY-ST-2IP BELLE GLADE,FL 0,

TITLE TD
NAME GUTIERREZ, MARIO

STREETADDRESS | 16745 W. DOWNERS DR.
CITY-ST-21P LOXAHATCHEE, FL DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not quaify for the exemptions cortained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M ~QJJ.~.<;> I/A)/Aoeﬂ 2/~ ?U%- 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF"I_Q_EE)R DIRECTOR Date Daylirna Ptione &




