2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K77788 Mar 27, 2008 08:00 Al
1. Enity Nams Secretary of State
SOSA JEWELRY INC.
Frincipal Place of Business Mailing Address
36 NE 18T STREET 36 NE 15T STREET
808 808
MIAMI FL 33132 MIAMI FL 33132
us us
2. Prinzipal Place of Business - No PO Box # 3. Mailing Adaross
Suite, Apl. #, etc. Suile, Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Numben Applied For
65-0110784 Not Apgl cable
Zp Counzy Ze Country 5. Centficate of Status Desved O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
: Name
(oo o LR W LEnle o Y - .
5&3&%’ 1"%‘-? i Street Address (P.C. Box Number is Not Acceptahle)
SUITE 808
MIAM| FL 33132
City FL. 2ip Gode

8. The above named entity submifs this statement for the puroose of changing its regislered office or registared agent, or £otr, 1 the Siate of Florda. | am tamiliar with, and accept

e cpligaticns QWMI—‘/&)
SIGNATURE ——

Sgnature, Iyped of PrEcod 0amd o regeeleed Aot el BU'E | appli e, {NOTE Regasitren Ageri sigualuse requsad wnor reinviaur g DATE

9. Blection Camoaign Financing ~ $5.00 may Be
Trust Fund Contiibution. [ Added to Feas

bbb it
Florida'Department of-
R Y T T T T TR LIS Pt UL o PR SN |

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it
1

TE PD [ beete TME [ Change [ Acuition

NAME SOSA, MIRTA ) HAME Wy 7 2730 _

SIRCET CDRESS | 36 NE 1ST, SUITE 808 STREET ADDRESS 04/ 100830051007 150,00

CTY-§T-27  |MIAMI FL 33132 CITY- 5T 2P RSt it RS Sl R b

LE VST O oetere TITLE [ Change  [[] Acditien |
NAME SOSA, ALBERTO HAME N
STREET ADDRESS | 5401 COLLINS AVE A515 STREFT ADDRESS |
CITY- 31217 MIAMI BEACH FL 33140 Ciry - §7-2IP

TITLE D ] palete TITLE. __[OGhange [ Acdition |
NAME SOSA, ALBERT T T T e ey | T T T T )

STREET ADGRESS 5401 COLLINS AVE A515 STAEET ADORERS |
OTY-ST-I7 | MIAMI BEACH FL 33140 oMTY-5T-2IP |
TILE 1 petate TInE MY cange [ Additan

NAME HAWE

STREET ADDRESS STRELT ADDRESS

SITY-ST-21P oIy -57-21P .

TTLE [J ceiele THL ' I ckange [ Additon

NAME HENE

STREET ADDRESS S1HEE ADDRESS

CITY-ST-2IP CIT- 51-7p

TITLE M Daiete iy [JCrangz  [] Addilion

WA NEKE

STREET ADDRESS STREET ADDRESS

CITY ST-2IP CITY- ST- 21F

12. ) hareby certify that the informatien supplied with thie Tikng rioas net quality for the exemptions contained in Section 119, Flerida Statutes. | {untner cerlify that the information
indicated on this report ar supplemental report is irie and accurate and that my signature shall have the same jegal eftect as if made under oath, that | am an officer or diraciur
of the corporation or the receiver or trustee ampowered (o executs this report & required by Chaper 607, Ficrida Statutes: and that my name appears in Block 15 or Block 11
it changed, or un an attachment wilh an address, with afl other g empoweared,

SIGNATURE: %% s

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caany Doyl vg Faone e |




