2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # L26521 ' Secretary of State

BRITANNIA JEWELERS, INC. 05-02-2006 90189 034 ***150.00

Principal Place of Business Mailing Address

36 NORTHEAST 1 STREET PO BOX 22651 . UUiT IRV S

SUITE 140 HIALEAH, FL 33002 ' : ‘

MIAMI, FL 33132 !

s s S AU AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied Far

65-0151805 Not Applicable
Zip Couatry zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORMAECHEA, ILEANA

13580 SW 30TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
- .t

SIGNATURE -
' Signature, rypeu. u printed name of registerea agent arxl tide il applicable. {NOTE: Registered Agent signature required when remstating) DATE
4§ RS
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Jchangs  [C] Addition
HAME ORMAECHEA, ILEANA NAME
STREETADDRESS | 13580 SW 30 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33175 CHY-ST-2P
THTLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE 8 Delete TITLE O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with ‘[ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opsupplemental report jetrue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee erripowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta ept with an address, with alf other like empowered. -7-_1(64 A GPMA(GHC‘

SIGNATURE AND TYREE'UR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:
P

£




