FILED

2008 FOR PROFIT CORPORA.TAION ADr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L17717 ecretary of State
1. Entity Name: 04-21-2008 90057 042 ***150.00
PALM JEWELRY, INC.
Principal Face of Business Mailing Address R v -
4106 PALM AVENUE ~05-PAM-AVENYE— zb vyt
HIALEAH, FL 33012-4452 HIALEAH, L 3301;445?—»330"5’ 3p
I"MZZ NW 88.PL T
2. Principal Place of Business - No PO Box & 3. Maﬂhg Address o lmmmmmmmmmmnﬂmu"n
e Apl. 3, ete. Sute. Apt. & etc. o 03202007 chep CRZE034 (12/06)
C':ty-& Sizte City & State - 1.4 FB1 mmer - Applied For
o -65-0149958 Not Appicable
e Country e County 5. Cerliicate of Status Desved [ fg;’gq Addional
6. Name and Address of Current Reglstered Agent 7. Name and.Add.'es? of New Registerad Agent

Name_ - _ —_

BEROVIDES FATIMA
14422 NW B8 PLACE
HIALEAH, FL 33018

SuaelA!dchm(ROABoxM_xrberismAweplabIe)

City FL I Zip Code

8. The above named enl:rysubm:ls this stalememlor lhe prpose of changing #s registered office or registesed agend, or both, 11 the State of Florida. 1 am lamiliar with, and accepl
the obligalions of reg:stered agent. .

SIGNATURE : :
. W_Wapr.‘mrmsmmmnlwm HOTE: Reg? At s U =] DATE
) ) 9. Election Campaign Financmg $5.00 mayse
FILE NOWI!I FEE 1S 5150. A z
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O oetete e [ Crangs  [J Addition
HAME BEROVIDES, RICARDC NAME
SIREET ADDRESS | 14422 NW 88 PLACE STREET ADLRESS
Gy -ST- 2P MIAMI, FL 33018 . ory-s1-1e
me . [ petet= TRE O change [ Addition
TALE ) RAME
STREET ADDRESS STREET AGDBFSS
CIry-S7-49 CIFY-ST-7P
TITLE ) : : O besee WE . - 1 Change ] Addition
HAME o
STREET ADDRESS STREET ADDRESS - -
Y-S 2P CITe-S7-20
TITLE [T Deseee TITLE [ Change [ Addition
HALE NAME
STREET ADDRESS STREET ADORESS
CiY-S7- P CITY-SE-7%
THLE O teiee me [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CiTY-ST- 79
e [ petet2 mE 1 Change [ Adaition
NAME HALE
STREET ADDRESS STREET ADIRESS
Cily.ST- 21 Core-ST-7

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
ingticated on this report or supplemantai report is true accurate and that my signalure shall have the same legal ettect as if made under oath; that | am en officer or direcior
of the corporation or the recerver or frustee empowered to execule this repat as required by Chapter 607, Florida Slatutes; and thai my name appears in Block 10 or Block 11l
chenged, or on an attach with an address, with gll ather kke empowered,

SIGNATURE: /. M%ft/‘% PRES idbeaiy ﬁ/,é,/oy éod)g;u/ /990

SIGNATURE AKD TYPED OR PRINTED NAKE OF SICNING OFFICER OR DIRECTOR Dae Detytrmet Prioms §




