FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # G68054 04-15-2008 90024 004 ***150.00

1. Entity Name

JOYERIA LA FE, INC.

Principal Place of Business Mailing Address

1179A WEST 29TH STREET 1179A WEST 29TH STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

S (AU AOI AR ERAD AR LARA
Suite, Apt. #, etc. Suite, Apt. #, atc. 04102008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

- - . - - _}. _59-2335385 _ Mot Agplicable |
Zip Country e Country 5. Certificate of Status Desired ] fg';ga:’:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FUENTES, LUZ
1177 WEST 29TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submils Ihis statemenit 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 or prmeu name of registered agent and btk if appiicatie. (NOTE: Regittaced AQen! signature required whan (einstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete TIMLE [T} Change [ Addition
NAME FUENTES, LUZ NAME
STREET ADCRESS | 14655 FITZPATRICK RD STREET ADDRESS
Ciary-§1-2P MIAMI LAKES, FL 33014 . | Ciy-sr-zIP
TITLE b £ pelete THLE [ Change (] Adgition
WME  -- - | MARTINEZ, GLARIVEL - HAME
STREET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
CITY-ST-2iP MIAMI LAKES, FL 33014 ciy-S1-2P
MLE [ Deiete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-S7-2IF
TITLE O velete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-47-21P cmy-St-2p
e [ elete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiFY-ST-2P
TITLE O pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 ettect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith an address, wittsall olhw;)owered.

SIGNATURE: 24, L2 peeeclo 04 0508

Rl j TY¥PED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥




