2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # G07405 ecretary of State
ESTATE JEWELRY INC. 04-02-2007 90064 003 ***150.00
Principal Place of Business Mailing Address
% LOUIS P. DESTRO % LOUIS P. DESTRO
1 NE 1ST STREET, SUITE 215 1 NE 1ST STREET, SUITE 215
MIAMI, FL 33132 US MIAMI, FL 33132 US
T P [ MR TR EA
Suite, Apt. #, etc. Suite, Apt. i, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbher Applied For
50-2733475 S 9-2233Y% 75 [ [Not Appicaie
Zip Country zp Country 5. Certificate of Status Desired O ?eae';g; 3:1:(;(iona1
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- T Narhie ’ ’ -
DESTRO, LOUIS P.
1NE 1STST Street Address (P.O. Box Number is Not Acceptable)
STE 215
MIAMI, FL 33132
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanme, ypod or printed name of registeres agent and tie it appicable. {NOTE: Regtstered Agent signature required whien rensiating) DATE
FILE NOW!I! FEE iS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TTLE [ Change ) Addition
NAME DESTRO, LOUIS P. NAME
STREETADDRESS | 1 NE 1ST STREET, SUITE 215 STREET ADCRESS
CITY-ST-ZP MiIAMI, FL 33132 CITY-ST-ZiP
TITLE 0] Delete TITLE JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
i1 . [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE {JChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CI5Y-S1-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP C{TY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee e wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 ¥
changed, or on an attachment wit ith ail othgr li powsred.

SIGNATURE:

Lo Qprras pres. _BRY 07 3or-539-/13y

ySIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong ¥




