’ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT : : Jan 31, 2007 08:00 AM

DOCUMENT # M41052 Secretary of State
1. Entity Name
NEW GOLDEN JEWELRY, INC,
Principat Place of Business Mailing Adaress
2000 W. FLAGLER ST. © 2000 W, FLAGLER ST,
MIAMI, FL 33135 MIAMI, FL 33135
B A R — (MR RN TR
Suite, Apt. #, stc. Suite, Apt. i, ele. 01252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
59-2738210 Hot Applicable
ae Cauntry ze Gortry 5. Certificate of Status Desed [ ?igg Addiionf
6. Nams and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent

Name

CONCEPCION, JOEL
8705 NW 149 TERR Street Addrass (P.O. Box Mumber Is Not Asceptable)

MIAMI LAKES, FL 33016

City FL | Zip Code

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 . .
Sgnature, fyped o primtet neme of regisiered apam ano lkle if Bpplicanie, MOTE. Pegistered Agent sipnatura requiras when reinatalng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing _~ $5.00 May Be
After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
13 PSD 3 oeiete T [ Change [ Adéition
HANE CONCEPCION, JOEL RAME UG ATs
STREET ADDRESS | B705 NW 149 TERR STAEST ADDRESS (2721 -B0AR~00T
fad & N El1 i 159 .
CITe-§1- 7P MIAMI LAKES, FL 33018 CITY-ST-2P = o
TTE O oetete WILE O ctange T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-§7-1F CIrY-§1-210
WE O petete TRE S ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
oiTy-g1-1p CIFY 572
HHE 1 pelee THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS™
CITY-8T-21P GIFY-§T-TP
HiLE O telete TTLE O Change [ Agdition
NEME HAME
STAFET ADDRESS STREET ADCRESS
CiTY-55-21P CiTY-$1-ZF
TIMLE 7 Dete TRE T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty 57 2P CITY-57-2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemplions contelned in Chapter 119, Florida Statutes. I further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar catk; that | am an officer or director
of the corporation or the recelver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachmeant with an addrass, with all other fike empowarad.
SIGNATURE: 1/29/07 fiodeyr-0118
/ Foata L' " Dayime Phone ¥

E AND TYPES GR PRINTED NAME OF SIGNING GFFEER OR DIECTOR




