2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

M58559 - Jan 29, 2007 08:00 AM
?
1. Enly Name Secretary of State
JOYERIA JOVANNI, INC.
Prncipal Place of Business Mailing Addrass -
4835 N.W, 7TH STREET 4635 NN, 7TH STREET
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass ’ ) o
SU?!Q; Apt. #, clc Suite, Api #, elc. 1st MOORE CR2E034 (IOFGG)
City & Stale City & Stale 4. FEYNumpor . |  [Appliod For
65‘00072_?1 i | |not Appiicabla
0 Courdry ap Country 5. Ceortilicate of Status Dasirad [ Sese‘gfq;?:éﬂma[
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agant
T T Mamne
RODRIGUEZ, GIOVANNI R i .
14358 SW 21 TERR. Sireot Address .0, Box Number is Nol Acceptablo)
MiaMI FL 33175 — -
City T FL E Zip Code

8. Tinc above namod antity subasits this statement for the purpase of changing its regislerad office or regisicred agent, ar bath, in the Stato of Florida. | am famiiar with, and accopt
the obiigations of roglstered agent,

SIGNATURE

Segnatare, ped o prvied name o regrsiared agent and idle  apphcats. {MNOTE: Registeras Agan! sigrarue required whon einstaling} DAY

FILE NOW!! FEE 1S §150.00 8. Election Campaign Financing 55,00 May Be

After May 1, 2007 Fee Will Be §550.00 Trust Fund Comiribution

’ . Added to F
Make Check Payable to Florida Department of State = ealotess
10. * OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST T Dulete ME Clchange ~ [ Addilion
NAME RODRIGUEZ, GIOVANNI R HAME OONOOENGADE .
SieETADDRCSS | 14358 SW 21 TERR. SIREET ADDRESS 02/ ’E?"SD&%B"QS’S 150,00
av siop | MIAMI FL 3317 -5 R ST P e .
WILE T Dalete HIHE Oownge [ Addiion
HAME . HAME
SIFEET ADDRESS SIRECT ADORESS
LTy -si-2ip LRS- TP
niiE 1 Delete e Clchange T Adeition
HAME HANE
SIRECT ADDALSS STREELT ADGILSS
CiTY - S1-2F IR -85 2P
e £ Delete mE [Jchange £ Addition
NATHE HAKE
SIREET ADDRESS SIREET ADDFESS
CiTY-S1- 2P RSl 2P
me O3 Delete e ’ O thange 3 Addilion
NAE HAME
SJFETT ADDRESS STREET ADDRESS
ly si-0p Ty - 81- 2P
THTLE Tloete  § e Oonange [ Adilion
HAME NAME
STRELT ADDRESS SIRELT ADDRESS
CiY 81-41P CiEY - 81- 4

12. | hereby catify that tho information supplied with this fling does nol qualify for the cxomptions centained in Soction 119, Fiorida Slalutes. | further certily that the information
indicated on this report or sup: report is true and accurate and that my signature shall have the same fegal effect as if made undor cath; that | am an officer or director
of the corporalion or the rgoed oo empowered 10 execute this report as required by Chagtor 607, Flerida Siatutes, and thal my name appears in Block 10 or Block 11
if changed, or on an al address, with all other fke empowered .

SIGNATUR

R a,/zgé;- () AT

AND TY#ED OR PRINTED NAME OF SICHING DFFICEROR DIRECTOR LT ytirme Phono #



