FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G07405 : 03-13-2006 90075 015 ***150.00

1, Entity Name
ESTATE JEWELRY INC.

Principal Place of Businass Mailing Address ) q “ 0 2 9 [; BB

% LOUIS P. DESTRO % LOUIS P. DESTRO
1 NE 15T STREET, SUITE 215 1 NE 15T STREET, SUITE 215
MIAMI, FL 33132 US MIAMI, FL 33132 US

DA ERE RN RREERGAD A

02232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=y o I

59-2733475 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

INEISTST DO NOT WRITE
WA oL aars2 IN THIS SPACE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
tha abligations of ragistared agent.

SIGNATURE
Signature, typad o prirtedt name of regisiered agen and iitis it appicabie. (NQTE: Repistared Agsn: signature raquired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
FITLE FD
NAME DESTRO, LOUIS P.

STREET ADDRESS | 1 NE 1ST STREET, SUITE 215
CITY-ST-2IP MIAMI, FL 33132

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME

sz DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

Tmne

NAME

STAEET ADDRESS
CITY-51-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tru: mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, with all other Ji powarad.

Lovi prisTe Prss  3-9-04 3

@nﬁmns AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ 35394/ 34

P
Daytime Phone #

SIGNATURE:




