2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

' DOCUMENT # K26107 — . ST Feb 20, 2006 08:00 AM
1. Ently Name Sofps Secretary of State
EL BRILLANTE JOYERIA, INC.,
b;nin;;;’n‘.\;c.s of Busingss Mailing Address
1214 SW 8TH STREET 1214 SW 8TH STREET
ARG RARAmNE
Lz Principa) Place of Business 3. Mading Adaress
Suits, ApL. £, eic. - Suite, Apt. #, 61c. ) 18t MOORE CRZE034 (10/05)
Gy 3 State City & State 4 FEiNomber o e T_ :Sfiii :ig
Zip ‘ { Couniry Zip ‘ Country 5. Certificate of Status Ossired | ?ese‘;;‘i L‘:l‘f:é“maz
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent T
Name
E‘égisé%Dg#{Rg-?ﬂEET Swest Agdress (P.0. Box Number 1s Ngt Acceplable}
MIAMI FL 33135 *
L City FL i Zip Cede

8. The above named entity subimits this statorment for the purpose of changing its regisiered office of registeted age;lt. af bath, i the Rate of Florida. | am famihar with, ant aouer
tha obiigations of registered agent.

SIGNATURE . R ——
Sqaawe, lyped o priiloq 2eme of regratered Apem and Lo I apphcacte (HOLE Qogisiarad Ageol sgnatine raquitad wiher easialing) DATE

FILE NOW)1) FEE IS $15009 =~

.. After May 1, 2006 Fee Wil Be $550.80 .
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing  $5.00 May =
Trust Fund Contribuwtian. {1 Addad to Faes

R OFFICERS AND DIREC TORS 1. ~ ADDITIONS/CHANGES 10 OFHCERS AND DIRECTORS iN 11
e PO 1 Detete i Oltrage [0 s
Nt ELIAS, EDUARDD HAME [ -

STREEY ADDRESS | 1214 S.W. 8TH STREET STREEY ADDRESS R f m}" Ifl-‘-‘p#f 113 -

CIPY-ST- 210 MIAMI FL N CITY-ST- 28 {1404, Gb-SDUBE—GUk;\ 15&-00

Tt T Detete HLE T O change [ At
HAME M

STREET ADDRLSS STRLEF ADDRLSS

CHY-SI- 17 CH7Y-ST-11P

Tme 3 Detpte uns 3 Cnange [ an
HAME e

STRELT ADDNESS STREEL AUGHESS

| cv-si-zp LSt
me 3 Deiete T CJcramge [
HAME HAME
STRECT ADORCSS SIREET ADDRESS
oIY-ST-2P CHTY-51- 29
TITLE 3 belele THE [ changn  {J a0
MAME HAME
SIREET ADAALSS STASEY ADCPESS
CTY-51-2P CY-5T- 2P
foe T Detets TLE 03 Bhange £ A0
RAME NAME
STREET AODRESS STFEET ADDRESS
CUTY-§1- 2P CUY-§i-a

12. [ hereby certify that the information supplied with ths Ring does not quality for e gxempbons contained in Section §19, Florida Statwies. ¢ further certly that the informalic,
indicated an Uus report or supplementsal repor is frue and accurate and that my signature shall have tha same legat effect as if mada urdar cath, that | am an officer or direct
of the corporation of iNe receiver or trustee empowered ta execute this repart as requited by Thapter 607, Florida Stajutes; and that my nams appears » Btack t¢ or Blogk t
if changed, of on &n altachment with an addeesy, with alt other like empowerad.

SIGNATURE: __ 5w st S Baceso8wr ot/nbs (385) 5 p-vs7e

SIGNATURE AND TYPED O PITHNTED MANE OF SIGHING OFITOER GR IRECTOR Cavhmg Phone ¥




