2006 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) | FILED

DOCUMENT # M23693 Apr 17,2006 08:00 AM
1. Entity Name
BY DESIGN JEWELERS, INC. Secretary of State
Principal Piace of Business Mailing Address
ﬁ?l?} SCATALONIA AVENUE ﬁ‘ig 8C-'ATﬁfuLOI\H,B\ AVENUE
IR RAL
2 PriﬁcipaF Place of Business 3 Ma%ling Address ' -
Suite, Apt. #, sic. Suite, Apt. #, elc. — tst MOORE 5H2E034 {10/05)
City & State City & State ' 4. FEI Number 59-26 {2232 ” ::iﬁi ::;
Ze Couniry Zip Country 5. Certiticate of Status Desired I g{?e'gesq:;?g’jﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = 7 )
Name
lé?sp Eﬁ:%gfgﬁli’ E‘G‘g EV Sirest Address (P.O, Box Number is Not Accepr.able).
#1108 - o-— T ' —
CORAL GABLES FL 33134 L
City FL l Zip Code

8, The above named enfity submits this staternent for the purpose of changing its registeced office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . L PR
Signature. typad o printed nama of registered agent and Gle f appiicatie (MOTE Rogstered Agert signature racuirad when roingtating} DATE

" FILE Now! #Esf";sféi'isé.hé}} ' o, Eloaton Gamp
Wil FEE 1S§150.00) . paign Financing  $5.00 May sc
... After May 1, 2006 Fea Will B&'5550.00 Trust Fund Conuibution, [0 Added to Fees

Make Check Payable o Florida Pepiartment of State |

16. QFFICERS AND DIRECTORS i 11, ADDITIONS /CHANGES TO OFRCERS AND DIRECTCRS |N_ 1

TLE P 7 Deete TILE O change [ Addiiion
NAME LOPEZ-LUACES, GAYE V BAME

STREETADDRESS 1216 CATALONIA AVENUE #108 STREET ADDRESS HOOOOnS 12412

G-STP | CORAL GABLES FL o oITY-§T-2P 04729/ Ub-50 EE%H‘DZB 156, 00

THLE 5 L7 Detete TE [ Change [ Addition
NAME LOPEZ, TARA L HAME

STREEF ADDRESS | 216 CATALONIA AVENUE #108 STAEET ADDRESS

omv-sT-2¢ |CORAL GABLES FL ) LY §T-2P ,
TmE 1 Detete I 1 Changs [ Addilion
NAME I - —_ -
STREET ADDRESS STREFT ADDAESS T

Y- 81-2P CITe-ST- 2P o

TITLE 1 Ceiets TITLE [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Y -57- 7P CITY-S1- 2P ]

pi114 [T etete TITLE O change [T Addition
NAME HANE

STREFY ADDRESS STREET ADDRESS

qITY-ST-2p LTy -SE-TW

TLE 3 Deete THLE {7 Change  [3 Addision
NAME HAME

STREEY ADDRESS STREET ADDRESS

LY -ST-7P Y -51-2P

12. 1 hereby certify that the informabion supplied with this filing dees not qualify for the exemptions contained in Section 119, Flarida Statutes, | further cariify 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 corporanon or the recelver or brustee smpowered to execute this repon as required by Chapter 607, Florida Statules; and that my namie appears in Biock 10 or Block 1

il changed, or on an attachment with an address, with il other like smp

: /P Py P 3 f[ —/ 546 75" 53,

SIGNATURE: - _ (5oL T YIS
Daze Dayiea Chane ¥

SIGNATURE A R PRINJED NAME OF SIGNING OFFICER OR DIRECTGR
) . L e . e A




