e . FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G74921 04-17-2008 90022 035 ***150.00
1. Entity Name
PELY'S JEWELRY INC.
— - " JUYUvLUY
Principal Place of Business Maiting Address
2106 WEST PALM AVE. 2106 WEST PALM AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010
R N [REOL IO ER AR IDCRA
Suita, Apt. #, atc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2317714 ot Applicable
Zip .(,.:Dumw Zip County 5. Certificate of Status Desired (] $8.75 Additional
L. Fee Required
6. Name aqdlAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

K

PEREZ, PEDRO J E
6040 SW109CT -
MIAMI, FL 23713

Street Address (P.0O. Box Numbar is Net Acceplahble)

City FL | Zip Code

8. The above named entity submile‘t':;r;jls statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent:

-

SIGNATURE

Sigratura, typed or printed name of registerad agent &nd litl i applicable. (NOTE: Registared Agent ugnan:’m ruqund‘mun renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD {1 pelete TILE [JChange (] Addition
NAME PEREZ, PEDRO J. MAME
STREET ADDRESS | 6040 S.W. 109 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST-2IP
TITLE 5 O Delete TILE [J Change  {7] Addition
NAME APPELKUIST, MARTHA NAME
STREET ADDRESS | 6040 SW 109TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CrY-ST-7IP
TIME [ Delete TLE [ Change  [7] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-7P
TITLE ] Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET AUORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Iy -$1-21P
e [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-81-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trusleg empovﬁred 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bl 10 gr Block 11 if
changed, or on an attachment with an addr wilh all other like ampowered. (%Lf

, ! oo T
- Fozee < &/’a’ 587 727

0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytime Phane ¥

SIGNATURE: 4




