2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # G49460

1. Entily Name

JOYERIA ULTRAL, INC.

Principal Place of Business Mailing Address

% ELOY APARICIO % ELOY APARICIO
1171 SW. 8TH STREET 1171 SW. 8TH STREET
MIAMI, FL 33130 MIAMI, FL 33130

L A

04272007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2305822 Not Applicable

O $8.75 additienal

Fee Required

§. Certificate of Status Desired

8. Name and Addross of Current Registersd Agent

APARICIO, ELOY
1171 S.W. 8TH STREET
MIAMI, FL 33130

8. The above named entity submilg this statement far the purpose of changing iis registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regpstered agent.

SIGNATURE

Signature, typed of prnted name of registersd agent and titie f appicable. (NOTE: Regrstered Agenl mgnatune required when rensiatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $350.00 Trust Fund Contrikzution. O  Addedto Fess

10. OFFICERS AND DIRECTORS [

TITLE PVST

NAME APARICIO, ELOY
STREET ADDRESS | 1333 SW 13TH AVE
CITY-ST-2P MIAMI, FL

TIMLE D

NAME APARICIO, ELOY
STREET ADORESS | 1333 SW 13TH AVE
CITY-§1-ZP MIAMI, FL

nne

RAME

STREET ADDRESS
CiTv-S1-2P

TME

NAME

SIAEET ADDRESS
CITy-8T1-ZP

{83

NAME

STREET ADDRESS
CITY-51-2IF

THME

NAME

STREET ADDRESS
CHY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an ad yll other like empowered.
SIGNATURE: ,‘gé’ i
R

SIGHATURE AND NAME OF 81GNING OFFICER OR DIRECTOR Date Derytirne PTiona #

Secretary of State



