2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
May 03, 2007 08:00 AM

DOCUMENT # M01503

1. Entity Name

SOLID GOLD JEWELRY, INC.

Secretary of State

Mailing Address

40 NORTH MIAMI AVENUE
MIAMI, FL 33128-1824

Principal Place of Business

40 NORTH MiAMI AVENUE
MIAMI, FL 33128-1824

DO NOT WRITE IN THIS SPACE

< on

JREA N A

- 05012007 Na Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2436861 Not Applicabie
. | 8. Certificate of Stalus Desired [} $8.75 Acdtional

Fee Requlred

6. Name and Address of Current Registered Agent

FERAZA, FIDEL A.
396 NW 48 AVENUE
MIAMI, FL 33126

.

T

DO NOT WRITE

" IN'THIS SPACE |

PP

8. The above named entily submils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and Bccept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled nama of regsstered agent and iitle if apekcable

(NOTE. Regosiorad Agent signaturs raquired whar (en81amngh

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cornbution.

9. Election Campaign Financing

O

LTS 7 Ve

$5.00 may Ba ittt
R3-30085-018 150,40

Addad to Fees

{i5,

10. OFFICERS AND DIRECTORS i

DP

PERAZA, FIDEL
396 NW 48 AVENUE
MIAMI, FL 33126

TINE

NAME

STRLET ADDRESS
CiTY-8T7-ZIP

DsT

PERAZA, ELISEQ
450 SW 18 TERRACE
MIAMI, FL 33128

TILE

NAME

STREET ADDRESS
CITY.ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2P

i b '
NAME ) '

$IREET ADDRESS
GITY-S1-2P

L L . 4

“ S e

H

e

DO NOT WRITE
IN THIS SPACE

12. | nareby certily that the information supphed with this filing daes not guality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that ihe information
accurate and that my signature shall nave the same legal elfect as if made under oath, that | am an officer or director
ute 1his report as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 il

inchcated on this report or supplemental report is frue,
of the corporation or the recever or trustee empo
changed, or on an aitachment wil

SIGNATURE:

o &

r like empowered,

SIONPFURE ?J TYPED oyﬁmrsn BAME OF SIGNING OFFICER OR DIRECTOR

Date Oaylrne Phone &




