- FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

-

DOCUMENT # G68054 02-23-2007 90034 014 ***150.00
1. Entity Name
JOYERIA LA FE, INC.
Principal Place of Business Mailing Address b u
1179A WEST 29TH STREET 1179A WEST 29TH STREET "1 8 9 1 3
HIALEAH, FL 33012 HIALEAH, FL 33012 ,
e TR ROTRDEDIRE Y
Buite, Apt. #, etc, Suite, Apt. #, et 02202007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
598-2335385 Mot Applicable
zip Country Zp Couniry 5. Certificate of Status Desired O ?g';g‘ﬁ:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FUENTES, LUZ

0177 WEST 29TH STREET Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012

E

¢

. i City FL I 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
Signature, lyped of printed name of registered agent and Gtk il apphcable, (NOTE: Regrstered Agent signatute required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
ME PSD [ Deiste TITLE [ Change ] Addition
HAME FUENTES, LUZ NAME
STREET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CIY-ST-219
TILE D [ Delete TTLE [Jchange [ Addition
NAME MARTINEZ, CLARIVEL NAME
STREET ADDRESS | 14655 FITZPATRICK RD STAEET ADDAESS
CITY-ST- 2P MIAMI LAKES, FL 33014 CIry-$3-2IF
TILE O petete TIME [J Change [ Addition
HEME™™ i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oIy-ST-2I8
TITLE [ bsleta TITLE [ change ([ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
THILE [ Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-71P
TiLE {1 gelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptipns contained in Chapter 119, Floriga 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 iegal effect as if maage under oath; that | am an officer or director

of the corporation or the receiver or Misiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wit address, with al 1 like empowered.

SIGNATURE: Sl o2-F0-0D

SHGNATURE AND rﬁb OR PRINTED NAME os/gfcmus QFFICER OR DIRECTOR Date Dayume Phane 4
o/




