2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

CALDERON, EVELIO
1124 W. FLAGLER ST.
MIAMI Fi. 33130

K K 1
DOCUMENT # k2439 Apr 24,2006 08:00 AN
EDDIE JEWELRY, INC. Secretary of State
Principal Place of Buginass R Maiii'ng A'ddress ’ ‘
1124 W, FLAGLER ST. 1124 W. FLAGLER ST.
o o ”"llm I]l HI” Iml uH”lm HHMMMM Iﬂum Ill““”““’
2. Principal Place of Business i 1 3. Maling Address i
Suite, Apt. #, gtc. - Suite, Apt #, eic. " 1st MOORE CR2E034 (10/05)
Ciy & Stawe City & State 4. FEl Number | |Applied For
65-0054835 Not Applicabie
Zp Country P Country 5. Cerfificate of Status Desired 0 $8.75 Additianal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Narig : o

Sireel Address (P O Box Number s Not Acceplatye)

Gty FL j 2y Cade

the cizligations of regustered agent.

SIGNATURE

8, The above named entity submits this stalement for the purpose of changing its regisiered office ar (égfstered agent, or both, in the State of Florda. {am Famif?afwilhj%n?ébceﬁr

Sigara. frped or oo narme & reguslsred agant an WIC | DRRIK atae

(NOTT Registered agant s%gﬁa!u-"e. ranuired whon vinstalng) e : DATE

TS

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $556.00 . -
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing $5.00 May Be
Trust Fund Contricubon. [ Added to Fees

iG. OFFICERS AND DIRECTORS B RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 13 '
Tk PST O petete e Ol Change [ Adiiinn
NAME CALDERON, EVELIO HAME n .

STREET ADORESS | 1124 W. FLAGLER ST. STRFET ACORESS s ;Hssaq%ggg%%gg 11 15{! 0
ST AP IMIAMI FL 33130 Gr-s1- 20 i .

THHE T Delele T change [ Addits
HANE HAME

STREET ADDRESS SIREET ADDAESS

SRY.r. CITY-5T- 2P

L Ol otz § e O fhange [ A%
HAME, MAME

STATE] ADDRESS STRLL] ADDHESS

CHY-ST- 2P Ny S7- 2P

AITLE (3 pelee TR [JChange [ A
NAME NAME

STRELY ADDRESS STREET ADDRESS

ify-ST-IP Y- 8T- 2P

e o O peiste TaLE ' Dl Change T Adiid
NAME NAME

STREET ADDRESS STREET ADDRESS

LHY-S7- 2P Y- 1 2P

TiTiE ’ T £ Detete Tl - [ Change ] Aduiii
MM NAME

STRLET ADDATSS STREET ADDRESS

CITY 5T 7P CITV-SE-2P

SIGNATURE: _¢&-

12, | hereby cerhiy that the infoemation supphed with this Fing does not quality for ihe exemptions contained in Section 118, Florida Statutes. 1 further certify hat the informalion
indicated on this report or supplarnentat report 1s true and accurate and that my signature shall ave the sams legal effect as if made undert oath, that | am an officar of directc
of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter B07, Florida Statutes; and that my name appears in Blogk 10 or Block {
if changad, or an an attachument with an address, with alf ather ke smpowered

o , BELID CALDERDN

PLES [ DENT M 05 L HE-RY b -0525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR } Cad 7 Daytime Prana ¥

T N . - =



