| | FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M01149 G 05-04-2007 90099 025 ***150.00

1. Entity Name

TUMI JEWELRY, INC.

Principal Place of Business Mailing Address
17 EAST FLAGLER STREET 1943 SW 8 STREET
7 MIAMI, FL 33135

08
MIAMI, FL 33131 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2413418 Not Applicaple
Zp Country Zip Couniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e —= - —fame - A p— J————— I p—
f o S
GARCIA, BERTHA C / Fre Qﬂ
1843 SW 8 STREET Street Address {P.O. Box Number is Mgt Acceptable)
MIAMI, FL 33135
(# Fast ,F(aq(cr é,\'cc%
City M:amr FL [ Zip Code 53!3’

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of regisieren agent and fitie it applicable, (NOTE: Feyistered Agent signature reguired when reinslatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campa‘:gn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE [ change  [] Addition
NAME CASTRO, ALFREDO NAME
STREET ADDRESS | 36 NE 1STST SUITE 360 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 331322420 CITY-8T-2P
TmLE 7 Detete TITLE [C) Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [JCrange [ Addition
CNAME . — _ NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TiTLE () Change  {] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-87-2iP
TITLE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 CITY-ST-ZP
TITLE ) Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CITY-S1-2IP

12. | heteby cerlify that the information supplied with this filing does not quaiity 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 of trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment.ith gf address, with all other like empowered.

SIGNATURE:

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




