2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ms8559 Feb 02, 2006 08:00 AM
1. Entiy Narme Secretary of State
JOYERIA JOVANNI, INC, .
Printipal Place of E-usineés T Matliﬁg Address f
4635 N.W. 7TH STREET _ 4535 N.W. 7TH STREET -
e T T
2. Principal Place of Business 3. Malling Addsess T
Syite, Apt, #, atc, ’ Suite, Apt. #, elc, \ T 1st MOORE CR2ED34 (4‘ 0/05)
Cily & Stat - City & § E 4, FEI Nurmi Apphed Fi
ly ate 1y tate urmoer 65—000?275 N{;‘p;‘i ¢ : .
Zip Country 70 Cauntry 5. Cerliticate of Status Desied D ffggfqﬁfféﬂm
8. Name and Address of Current Begisteretd_.'i.seﬁt ] ] 7. Name and Address of New Registered Agent
’ ' Name :
??3%%‘%%%’1 qriggl? NN R ' Street Address (P O, Box MNumbes 1s Not Accepiabia) y
MIAMI FL 33175 ‘
' City FL } Zip Code

. The above named entity submns this statement for the purpose of changing iis regnsterec'i office ar registered agent, ar both, in the Stale of Florida. T am familiar with, and aciep
he pbligations of registered agen, s -

SIGNATURE

SigRatyre hyped of RNl name of registecet agenl and we 1 Abpheabie {NOTE Registered ?\.ger'r sinature ranuiad when reinsatng} DAYE

=

FILE NOW!! FEE 15 815000, 8. Election Campa :
‘ X paign Financing  $5.00 May £
After tay 1, 2006 Fee Will Be $550 Dﬁ ‘ Trust Fund Contribution [ Added to Fees

Make Check Payable ta Florida Department of State |

10. OFFICERS AND DiRECTOFlS E ETHE ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 21
T o T = i e
Tme ST T pete TE: 0atm4 15759 (3 Change Aulifi
wie | RODRIGUEZ, GIOVANNIR e fe/11/05-800812023 15000
STREEY AODRESS | 14358 SW 21 TERR. STRFET AGORESS
CiTY -81-Z% MiAMI FL 3317 -8 LIy -sr-ap
T - 1 Delote THLE! Tl Change [ Aci
HAME HAME
SUREET ADORESS SIREET ADDRESS
CITY-ST- 27 eHY-5T-2P
1L CIpeste e 1 Snange At
NAME Hadde
STREET ADDRESS STACET ADDRESS
CITY-S1- 7P LATY-ST-TP
e S 3 Delete e [ Change LTI AS™
NAME : HAME
STREET ADDRESS SIRFET ADDRESS
CITY-7-2P LY -ST-IP
e 7 Delete wie "D Change  [JA
HAME MAME
STREET ABDRESS STAEET ADCRESS
QiTy- 57 7 CATY - ST- 2P
TME S O peiete g O Crenge 0 8"
NAME HAME
STREET ADDRESS STRECT KOORESS
oS-I Y ST- 1P

12, | hersby cerity Inai e mto'ma'uon suppled with this (\Exng does not quasty far the exempnons contained in Section 119 Florida Statutes § further certiy that the mfofmaﬂun
indicated on ths report or supple 1zl report is troe and accurate and that my signature shall have the same leé;al effect as it made undar aath, that | am an officer or direc:
of the caorporation or th tez empowered to execule this report as requires by Chapter 60T, Florida Statutes; and that my name appears in Block 10 ot Block 1
if cnanged, or on an n address, with all ather ke empowered.

SIGNATURE; Fort ] 2 RoRIGyEZ. ovlnbs (Gus)ris-E20k

AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DLRE’C‘;!‘QR Date Daytene Phone 3




