FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L26521 : 05-01-2008 90189 017 ***150.00

1. Entity Name
BRITANNIA JEWELERS, INC..

Principal Place of Business Mailing Address
36 NORTHEAST 1 STREET PO BOX 22651
SUITE 140 HIALEAH, FL 33002

MIAML, FL 33132

Suite, Apt. #, etc, Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0151805 Not Applicable
Zi Count Zi Countr o . i
® Lty ' oy 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ORMAECHEA, ILEANA
13580 SW 30TH STREET Street Address (P.0. Box Numbar is Net Acceptable)
MIAMI, FL 33175
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am {amiliar with, and accepl
the ghligations of registered agemg
SIGNATURE s
Signature, typed of printad narie of registered anan: and 1tle  applicable {MOTE: Regratelrd Apert signatura requitst! #ien reinseting DATE
FILE NOWII! FEE'IS %$150.00 9, Election Campaign Eunancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution., d Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE P [ petete TLE [JChange [ Addition
NAME ORMAECHEA, ILEANA NAME
STREET ADDRESS | 13580 SW 30 STREET STREET ADDRESS
Cy-s1-2IP MIAMI, FL 33175 CiTy-SI-2I°
e [ Delete MLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-7IP
TITLE O Delete TITLE [ Change  [3 Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-Si-2P
TILE 1 Delete TMLE [ Chargz [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S¥- 2P CifY-SI-2IP
TITLE 1 Delete 1183 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-2IP
12. | hereby cenlily that thé infgfmation supplied with this hlm(? does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or lrustee ampowerat execute this report as required by Chapter 607, Flarida Statutes ;_d that my name appears in Block 10 or Block 11 if
changed. or on an atlgchment with an address, with rfike empowerad. PIZ E;r) /fa
SIGNATURE: -, /Zéﬂd < CHE G . Thzava ormaccusa @5—35{ ¢>lL
. SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ale Daylwre Prone




