C o FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L13708 04-09-2007 90035 040 ***150.00
1. Entity Name
MILANQ JEWELRY SALES, INC.
Principat Place of Business Mailing Address T
18261 PINES BLVD 18261 PINES BLVD
PEMBROKES PINES, FL 33029 US PEMBROKE PINES, FL 3302¢ US
RS RS | W AR RRARIREERRAT AN
Suite. Apl. #. elc. Suile, Apt. #, elc. 03152007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0139847 Not Applicable
zp Country p Couniry 5. Certificata of Status Desired ] Ei'g:“ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, ULISES S SES (G AN < T4
19347 NE 13 ST Street Addrass {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

[Y3¢6/ Prves pBLUD
Y fep ook fines FL %o 27

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGN M = =, h/ &7

agent and tilke if appkcable {NOTE: Regsiered Agent signature recuired when reinstatng} / DAI‘E/ T

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DVP O velete TILE [Changs [ Addition
NAME GARCIA, ULISES NAME <
STREET ADDAESS | 19347 NW 13 ST STREET ADDRESS é f oo A ceh 2 7 ﬁd -
CITY-ST-2IP PEMBROKE PINES, FL CITY-ST-2IP /&7 é o &Q_,‘ ({q (Q__ /Z JJJ 07
TITLE DP ] pelete TILE . ;E@lge [ Addition
NAME GARCIA, CAROL NAME .
SIREET ADDRESS | 19347 NW 13 ST smesraooness | & ) .0 A LS AT OIS
oT-ST-2¢ | PEMBROKE PINES, FL CITY-$T-2P ER Lk er dale A Ar30 ?
NTE [ Delete iLE 4 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-§T-2IP
TITLE [ Delete TILE O change 3 Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P GITY-5T-2IP
THE [ Delete TITLE [Johange 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-$T-2P CITY-S1-2P
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2P

12. | heraby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugjee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTER " Date Daytime Phone #

changed, or on an attachmant with, ress., wnh\a@keempwered.
SIGNATURE: W“ﬁj 2R -C Oal yan-10)9




