FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # M43533 Secretary of State
03-28-2008 90043 030 ***150.00

1. Entity Name
PEDRO DARUNA JEWELRY, INC.

Principal Place of Business Mailing Address

7440 SW 48 ST 782 NW 42 AVE 500 0 22 21

MIAMI, FL 33135 STE 637
MIAME FL 33126

Suita, Apt. #, etc. Suite, Apt, #, ete. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-2748625 Not Applicable
£ Country Zp Country 5. Corfificate of Status Desired [ fi;’:‘ Additlonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
DARUNA, PEDROQ
498 NW 74TH AVE Street Addrass (P.Q. Box Number is Not Acceptable}
-MIAMI_, FL 33126-4238
City FL | Zip Cods

-3 'Thé._above named aentity 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 aceept
¢ » Ing'obkgations of registered agent,
] : ,',‘r:“ T

SHGNATURE :
o " 'Sigrature, lyped of mu_ﬂaa nasne ol registeruy agent and e it applicable, (NOTE: Registerey Agent signatuny required when reinstaling) . DATE
FILE NOWI!! FEE.IS $150.00 9. Election Campaign Einancing $5.00 May Be

-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1  Added to Fees
140. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME DARUNA, PEDRO NAME
STREET ADDRESS | 498 NW 74TH AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 331264238 CITY-ST-ZP
TIILE SD 71 Delete HILE [J Change [ Acdition
NAME DARUNA, MIRNA NAME
STREET ADDRESS | 498 NW 74TH AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 331264238 CITY-ST-21P
TTLE O nelete TINE [ Cchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O palete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-S$T-2IP
TILE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) O Detete - TTLE [ change * [C] Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. | hereby certify that the information supplied with this fil‘\ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Biock 10 of Block 11 if

changed, ar on an anach%h an addre ith all ather like empowered. - 9/
o =175
SIGNATURE: 3/

§bu.rruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 / Do Cayiima Phone #




