FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM

« e ANNUAL REPORT Secretary of State
DOCUMENT # G88820

1. Entity Name

START JEWELRY, INC.

Principal Place gt Busingss Mailing Addrass
3619 SWBTH ST 3619 SWaTH ST
MIAMI, FL 33135-4111 MIAMI, FL 333354111

T

01132006 Mo Chg-P CR2EQ34 (10D

DO NOT WRITE IN THIS SPACE « i )

59-2382019
5. Cecificats of Status Desired

0 $8.75 adaiwonal
Fea Requirad

8. Name and Address of Current Registered Agent

Toah S e e N £68- DO NOT WRITE
MIAMI, FL 33135 - - lN TH'S SPACE

8. Tha ebove namad antily subraits this statamars lar the purpose of changing its regisiered office ar registared agent, of poth, in 1ne Siate of Flordda. | am familiar with, and acgept
ihe obligations of registerad agent.

SIGNATURE

Sigraiure, vped of prnted name of registered eper and e 1 apphcable {NQTE Repisterss Agant Signatum requized wivn reqvsiziing) T DATE
FILE NOWIN FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 4, 2006 Feo will be $550,00 Trust Fund Contribution. 3 Added to Fees
0. CFFICERS AND DIRECTORS |
TiLE PR
NAME COMABELLA, RAMON
SIREETATDRISS | 3619 SWEBTH ST
GITY-ST-2F SALAML, FL
WLe sD __ Wooood4 fogn3
NeME COMABELLA, LUISA U3/25°06-80033-002 150,060

SIRLET ADDRESS | 3610 SWETH ST
cIry-si-oe MIANMI, FL

TNLE
NAME

avsear , DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gre-§7-217

41144

NAME

STREET ADDAESS
GiTY-§T- 2P

TME

HAME

STREET ADDRESS
CITy-8t-1tf

12. | herepy cenify thal 1he informaticn subplied with 108 filing dees not qualify for the exemplions contdined in Chapler 119, Flaridg Staiutes. | further centily that the information
ingicated on this raport or supplemental repert is true and acourate and that my sigrature shall have the same lepal effect as 1 rmade under cath; thgt | am en elficer or diractof
of tha covporatian ar the receivar or trustee empowered 10 execute This report 2s required by Chapier 607, Flosida Statuies; and that my name appears in Block 1Qqr Black 11 iF

changets, of on &n atachment with an address. with afl other ks empowered.

SIGNATURE: m‘%_ LAMON o £iin 5. 319 bt 3o Gau PANE?

SIGNATURE AND FNINTED NAME OF SIOMNG OFFICER OR DIRECTOR Oste Daymme Prara ¢




