- 2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # M07636 Apr 16,2007 08:00 AM
1. Ently Namo Secretary of State
ORO-GOLD JEWELRY OF HIALEAH, INC, .
Principal Place of Businoss Maling Addross
4363 W. 16TH AVE. 4363 W. 16TH AVE.
R A Hmll" m Ilm ‘"{I |”||“N| lm m‘ W' I’l” I’l” I'I” m”m ” lm
2, Principa! Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, etc. Suile. Apl. #, etc. 15t MODRE CR2zE034 (10/06)
City & Slato City & Slalo 4, FE! Numbar Applied For
59-2463782 Not Applicable
Zip Country Zp (Founlry 5. Cortificalo of Status Dosired O gg.gesqlﬁfdmonar
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namo

MIRANDA, GONZALO F.

8620 SW 181 ST Stroat Address (P.O. Box Numboer 1s Nol Acceplablo)

- MIAMI FL 33157

Cily FL Zip Code

8. Tho abovo named entity submils this statemant for tho purpose of changing its registored office or registerad agent, or both, in the Stato of Florida. | am familiar with, and accep!
he obhgalions of rogislored agant.

SIGNATURE
Sgrature, fypeg o prnled name o ragistered agent and lile | apphcabie. {NOTE: Regstarad Agen! sgnalure regqurred when reinstaling) DATE
]
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD O Delele E [l Change [ Additon
NAME MIRANDA, GONZALO F. NAME U000 TIe 127
SIREET ADDRESs | B620 SW 181 ST STRILT ADDR S5 P2 T O00R5 -0 150, 1)
o MIAMI FL 33157 oSt 2 04/ 240780022006 150, 00
TIRE vD O Detete N Clcmange T Addition
NAME MIRANDA, GONZALO M. NAME
SIRETANDRESS | BO0 WEST AVE SIREET ADDRESS
crv-st.ze | MIAMIBEACH FL 33139 |
WL sD (3 Delete TLE [) Change [ Addition
MAMF MIRANDA, MARIA ALINA . NAME.
SIREETADDRESS | 8620 SW 181 8T STRIET ADDRESS
GITY-S1-7IP MIAMI FL 33157 CITY-81-21P
Tiiee [ elete TITLE (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRALSS
GITY-ST-7IP I CITY-ST- 2P
(T: [ Delele TLE [ Ghange [ Addihon
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CilY-§T- ZIP
THLE [ pelete T . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI S
CINY -SI-2P CITY-S1-28

12, | hareby corlify hat tha information supplicd with this filing does not qualify for the oxemptions contained in Section 112, Florida Statutes. | further carlily that the information
indicated on this reporl or supplemental report is trug accurate and thal my signature shall have the same legal effoct as if made under oath; thal | am an officer or diractor
of the corporation ar tho receiver or trustee empowardd to execula this report as required by Chapter 667, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changod, or on an alla ont with an address, with{all other like empowerad.
3z20/07

SIGNATURE: Gronlzato 5 M ZANMA /ﬂw 2o (16-9795

fbmwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phons #




