2007 FOR PROFIT CORPORATION . :
ANNUAL REPORT (AR) FILED

DOCUMENT # K67301 Apr 18,2007 08:00 AM
*. Entity Namo Secretary of State
EL ENCANTO JOYERIA, INC. .
Frincipal Place of Busingss Mailing Addross
% SILVANO ERNESTO DELGADO % SILVANO ERNESTQO DELGADQ
7467 S.W. 8TH STREET 7467 S.W. 8TH STREET .
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apt # elc Suite, ApL. #, olc. 15t MOORE CR2E034 (10/06)

Cily & State City & Slate 4, FEI Number ~ Applied For

65-0100388 Not Applicable
Zip Country e Country 5. Cerliicato of Status Desired O $8.75 Additional
: Fee Required
5. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agant

Name

DELGADO, SILVANO ERNESTO

7467 S.W. BTH STREET Street Address (P O. Box Number is Not Acceplable)

MIAMI FL 33144

City FL | Zip Codo

8. The above namad entily submits Lhis slaternent for he purposc of changing ils rogisterod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent

SIGNATURE
Signalure, tybed o printed name o raqistered agenl and Ll - apphoabla. (NQTE: Regrslerad AQanT sigratute raquiegd whan nknsiolng) DATE
FILE NOWil! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribuion. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete f e [ Change [ Addibon
NAM! DELGADQ, SILVANO ERNESTO NAME
sIRTT AppRrss | 6437 W. FLAGLER ST, #2 STREET ADDRESS _ UD0C00714774
enyv-stae | MIAMIFL CITY-ST-2p 04/27/07-80037-043 150,00
308 [ pelete me [ change ] Addition
NAME NAME
SIREET ANDRISS STREET ADDRESS
CITY-81-21P CINY-51-21P
HILE [ pelele e [ change [ Addition
NAME NAME . -
SIRELT ADCRESS SIRFE] ADDRESS
CITY-ST- 4P CITY-ST-71p
7L [ Delele T [ change [ Aadition
NAME NAME
SIREET ADDRE S8 STREET ADDRESS
CMy-SI-71P CITY-81-71P
HIE O Delele TILE (] change  [] Addilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CINY-51-2P CITy-8I-2F
WHE [ Delele T , [ change [ Adattion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7IF cIry-sI-2IP

12. | horeby certify thal the information suppfied with this fiting doces nol qualify for the axemptions contained in Section 119, Florida Statutes. | further certify that Ihe information
ndicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal offect as it made under oath: that | am an officer or direclor
of the corpaoralion or the receiver or frustee empowored o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: /’) _ o3fuler [ps) dey- 8BIL

E ANQ_TYRER R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Photg 4




