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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AT

DOCUMENT # M14000

1. Eniity Name

MORALES JEWELRY MANUFACTURING, INC.

Secretary of State

Principal Place of Busingss Mailing Address
14 N.E. 1 AVE 14 NE 1 AVE
#304 #304

MIAMI FL 33132 US MIAMI, FL 33132 LS
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" 'DO NOT WRITE IN THIS SPACE

IR

02192008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£9-2541042 Not Applicable

5. Certificate of Status Desired 0 $8.75 Acditional

Fee Required

__6. Name and Adrress nf Currant Registrrad Agent

MORALES, MARIO J
10510 SW 54 STREET
MIAMI, FL 33165
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8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agert. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations ¢f registered agent

SIGNATURE

Signature. typed or printed name of regisiered agent and tifa il applicable

(NOTE Registared Agen: signature required whan renstating)

DATE

FILE NOW!l! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS [

e PSD

NAME MORALES, MARIC J

STREET ADDRESS 10510 S.W. 54TH STREET
CiTY-51-2P MIAMI, FL 33165

VTD

MORALES, CARLOS A
1221 8.W. 97 COURT
MIAMI, FL 33174

TINE

NAME

STREET ADORESS
£y -51-2P

TTLE '
NAME

STREET ADDRESS
Cily-§T-21P

iME

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME
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CITY-ST-21P : T od

. 1,
s a f.::l';J"ﬁ_‘ IR ‘:-n.‘ AN

U TSRS B SR
ore Mrrle it e TR R

Pt .

s -Unoogosgne?
Oz De-c0048-018 120,00 -~ ‘

' <o

: .
Ve . % . -

DO NOTWRITE
'INTHIS SPACE - .

vy ‘

w "

a b

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
owerechio axecule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

Ova (\QI

of the corparation or the receiver of Tuste
changed. or on an atiachment wjth an

SIGNATURE:

Q

réss. witfaf dther like emppwergs!.

Ao -

307 3145807

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /_2 f/’zo ¢ g

Daytima Phone #




