2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K25107

1. Entity Nama

EL BRILLANTE JOYERIA, INC.

Secretary of State

Prircipal Place of Business Mnling Addrass
829 SW 8TH ST 829 SW BTH ST R : .-
2. Pnacipal Place of Businaes - Mo PO, Box # 3. I‘ﬂa:m‘g_ﬁ\g&ﬁruau - v ) lw N
T A
Sute, Apl. ¥, etc. Sute Ant # e, 1st MOORE CR2EQ34 (10/07)
City & State Ciry & 3taie 4. FEI Number Appied For
65-0069847 Not Apolicable
Z suniys Zz i iti
" Sy P Country 5. Cerificale of Status Desred I $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

glz_lgAgwEBD-H_?g-Dro Sweet Address (P.C. Box Numper is Naot Acceplable)

MIAM! FL 33130

City FL Zip Code

8. The apove named enuly submits this statement far (he purpoese of changing its reqistered office or registered agent, or £otr, in Ihe State of Florida. 1 am familiar wiih. and accept
the ciligalions of registerad agent.

SIGNATURE

8 gntlore, lyped o ired nave M ey slered oect acvl Hle f arpleacie, {NGTE Fagisir180 AZOrL & ANl “egurs s wiar cieriabigl DATE

9. Blection Camoaign Financing 55.00 May Be
Trust Furdd Convriubion ] Adced to Fees

NN

OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS M 11
TLE PD 3 ve'ere Tme [JcCrangz ] Additicn
NAME ELIAS, EDUARDO NAME OS] 165
STREET ADDRESS (B29 SW BTH ST STREET ABDRESS - TS —';'I L f—_’*i 57 10
o-5T-2P (MIAMI FL 33130 CTY-5T-2P Qe 100280005022 150, 00
THiE Co 7 petete TiTLE O Crange ] Addition
NAME RAME
STREET ADDRESS STAFF~ ADIRESS
UTY-51.21R CiTY-3T-21
ik [ cevee e O change ] Aduition
NAKE [NARE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-5T- 2P
i T oetere TITLE [} Crange [ Acdition
HAME NAWE
STRZET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-21p
TWiLE 3 oelate T (O change 7] Aadinon
NEME HAML
STRECT ADGRESS SIAEET ADDRESS
CIFY-8- 28 CITY-51- 210
TiTLE [ else TILE [ Crange T Agdinan
NAME HAME
STREET AGOAESS STREET ADDRESS
SITY-5T-2P CiY-ST- 2P

12. | hereby certity that the information suppied wath this filing does net qualify for ths exemptans comaned in Section 118, Flerida Statutes | further cerify shat s intormation
indicated on this report or supplemental report is Irie and accurale ana that my signature shall kave ihe same legal eftact as if made under cath: that | am an officer or director
of the corporation or ine recever OF trusiee empowered to execule this report as required by Chapier 807. Fleorida Smatutes: and that my name appears in Block 10 or Block 11
if changes, of on an artachment with an address, with ail cther like empowerad.

SIGNATURE: X _ %l s 23fosls (as) pst-gsze
SIGNATURE AND TYPED Oﬂ‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / L Davtme Paone =

Feb 27,2008 08:00 AN




