FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G68054 05-02-2006 90160 025 ***150.00
1. Entity Name
JOYERIA LA FE, INC.
Principal Place of Business Mailing Address ' L. " -
1179A WEST 29TH STREEY 1179A WEST 29TH STREET ‘ ) s o
HIALEAH, FL 33012 HIALEAH, FI. 33012 R Sl
s e AT RNV I RRR R
I Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11’,05)
City & State City & State 4. FEI Number Applied For
59-2335385 Not Applicable
ap Country Zp Countey 5. Certificate of Status Desired d ?i'gg‘ l‘;?:éﬁunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FUENTES, LUZ

1977 WEST 29TH STREET Street Address (P.C. Box Number 1s Not Acceptabla)
HIALEAH, FL 33012

" City FL l Zip Code

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

SIGNATURE -
Signature, fyped or printéd name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE

. FILE NOWI! FEE IS $150.00 & Blection Caioeign Pranchg $5.00 May Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, i _OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE .- PSD . 7 Delete TITLE [1cChange [ Addition
NAME . | FUENTES, LUZ NAME
STREET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
cri-seze - [ MIAME LAKES, FL 33014 CITY-ST-21P
mE D T oelete TITLE [J change  [J Addition
NAME MARTINEZ, GLARIVEL NAME
STREET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
CITY-ST. 21 MIAM! LAKES, FL 33014 GITY-ST-ZIP
TITLE [T Delete ITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-57-2if
TALE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CrTY-S1-7P
TITLE 0 oelete LE [Jchange [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE [ pelete TITLE [T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 1 am an officer or director
of the corperation or the receiver ortrustee empowered to execute this g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi,«an address, witty2ll otrer like

SIGNATURE:
SIGNATORE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf

Daytime Pnone ¥

7




