2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

L]

DOCUMENT # K28107

1. Eniity Namc : .
EL BRILLANTE JOYERIA, INC.

Principat Place of Business

829 SW 8TH ST
MIAMI FL 33130

Mailing Addross

820 SW BTH ST
MIAMI FL 33130

2. Principal Place of Busingss - Ne PO, Box #

3. Maifing Address

Suite, Apt #, elc.

FILED

Mar 19,2007 08:00 AN
Secretary of State

g

Suite, ApL. #, 6t 1st MOORE CR2E034 {10/08)
City & Stat City & Stal . i -
ity e ity ale 4. FEI Numper 65-0069847 Applicd f_or
Mot Applicablo
e Country Zp Countey 5. Cartificate of Status Desired [} gi’gfqggj*om‘
6. Name and Addrass of Current Registered Agent 7. Mame and Address of Hew Registerad Agent
Name
ELIAS, EDUARDO
828 SW B8TH ST Street Address (P.C. Box Number is Not Acceptable)
MIAMIE FL 33130
Cily FL Zip Codo

8. The above named ondily submils this slatoment for the purpose of changing ifs regisicred office or registared agent, or both, in the State of Florkda. | am famiiar with, and accapt

tha obligations of rogisterad agent,

SIGNATURE —

Sgnalute, yned o proted nama of ragistered agent and Me © anpiCasie

iMITE Regstared Agant

mmauied when g DaTE

FILE NOW!!L FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payahble {o Florida Depariment of State

8. Election Campadgn Financing
Trust Fund Contnbution, 3

$5.00 tay Be
Added to Fess

10. OFFICERS AND DIRECTORS | 5D ADDCNS JCHANGES 10 OFFICERS AND DIRECTORS 1M 11
mt FD [ pelele jis F3Change [ Adtdfion
N ELIAS, EDUARDO s
SIRCTApoRrss | 820 SWaTH ST SIREEE ADDRESS
CIfY St oap MIAMI FL 33130 city 512
it 3 Delete Clchenge [ Acdiion
Nl HAMS

S
SHEFTADBRESS SIHLLE ADDRESS LOCON0E 1713 o
e s1.2p CIEY 5T 7P D327 /07-301 25004 150,00
BELE ] pefete HILE O change 1 Addition
HAME NAasE
STREFT ADDRESS SIRCET ADDRLSS
i Sl CIY S1 2P
L3:13 i} Duite Tl [ olange ] Adgilicn
HAME M
SIRLFE ADDRFSS SIREE] ADDRFSS
el S AP my sl ar
il 3 Delele it Dlcnge [ Auditon
HAME HAME
SIRELT ADDRISS STRFE L ADDRESS
o s e £ ST 2P
s B {7 Detete ™ [ Change 3 Addiéon
e HARME
SHEF | ADDRTSS SIALLT ADDRESS
SiIY 8 AP cliy 3t up

12, } hereby cerlily thal the mnformation suppliod with s flling does not qualily for the exempiions contained in Scclicn 1 19, Florida Siatutes. | fusthar cotify that the information

incicated on this report or supplomentat reporl is true and aceurate and that my stgnatura shall have the same lo

| effect as If mada undar oath; thal | am an officer or director

of the corporalion or the roceiver or trusloe empowered 1o execute this roport as required by Chapler 807, Flonida Statules; and that my name appears in Block 10 or Block 11
if changed, or ¢n an aliachment with an addrass, with all other like empowered.

éar) P -9598

SIGNATURE:K B nail T S

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2lpl?
&7

Disysimé Phone #




