2006 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR) FILED
DOGUMENT # M59903 | ST Feb 13,2006 08:00 AM

1. Enuty Nams [ Secretary of State
D'ALONSC JEWELERS, INC.
i
Principal Placa of Business 5 - Mailing Acﬁdress
286 MIBACLE MILE .-~ 286 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FLL 33134
2. Princpal Place of Bussnerss 3. Maiing Address
Suite, Apl. #, 8lc } Suite, Apt. #, elc 11 MOORE CRZE034 {10/05)
] .
Cy & State City & State 4. FEI Number Appiied Far
. 65-0005026 Not Agrhoat
e Cauntry Zip ' Country 5. Cortiticate of Status Desired D Eg'gg i:ﬂ;gtional
T 8. Mame hnd Address of Currant Registerad Ageat 7. Name snd Address of New Registered Agent
! : Name

ALONSO, DOMINGO
9240 SW 34TH ST
MIAMI FL 33165

v

f : City FL ; Zip Code

Street Address (P.0. Bax Number is NGt Accepiabie)

& The above named enity submits this statement for the pulnose of changing ds registerad oltice ar registered agent. or both, in the State of Porida. 1 am famiffas with, and accey
the obhgations of regustpred agent.

'

t

1
Sigrriure, rypydlh; protend nams of reprsiere agent and Wie d applicatle (OTE- Regstared Ageot Sraivee raruirad whan reastaiog) DAlE
o

FILE NOW_,!éI FEE lSjﬁle}bn &,__e.;,, g . . 9. Election Campaign Financing $5.00 May ©.
... After Ma.y 1, 2008 EeeWiI! B& 5 50 e Trust Fund Contriputon, 3 Added 10 Fees
Make Check Payahle to Floridg Departiient of State |

: §
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11

SIGNATURE

- L .
e oP 3 O pelets une I 7 Change Ao
NAME ALONSO, DOMINGO mAE _ . U0DODDY30856
STRECT ABORCSS | G240 SW 34TH ST ; SIREET ADDAESS U2 23/06-60004 008 150,00
CIFY-§T-2P MIAMI FL - ) CITY-8T- A
TLE | ‘ {7 Deizte WILE O Change A
NAME o HAME
STREET ADURLSS ; ' . SIAEEY ADDRESS
CAY-5T-2P [ ' : CIFY-ST- 2P
THLL ; T Deicta Ry [ cngage £ Aidun
NANE- E ; HAME
STREET ADDRESS . . STRKE( ADORESS
CIY-SI-T1F t BT -55-2P
Mk . : }
114 [ - 3 telete TiTLE 3 Chenge A
NANE E L
STREET ADURLSS ‘ STEET ADDRESS
Y- S1-aF : LAY ST- 29
e : 3 Delete e {3 Crange hae
NAME - NAME
STOCET ACTRESS ‘ ; . ' SIREET ADDRESS
Ty §7-2e ! : CHTY-§T- 0P
TILE i 0 oeiete THLE OChaige [TJAc
Hatst HAME
STHEED AURESS ; ‘ STREES ADDRLSS
7 -G3-20 < ery-st-ae

12, | hecaby carily that :'gte wtarmatian supplied with this fiing dees not quaiify for the exemplions contaned n Section 119, Flonda Statutas. 1 furiher cartrly thal the nformais
na:cated on s repbr! or suppiemental teporl is true and atccurate and hal my signature shall have the sarme leé;al eftect as if made under oatn, that 1 am an officer of direci
of the corporation or the recenes of trustes empowerad o axecute this report as required by Chapter 807, Porida Statutes: and that my name appears 1» Block 10 or Sfack 1

it ehanged, or on aﬂzger\t with an address, other ke errpowered,
SIGNATURE: i/ p¢e?e #J Do mingo Mhus o ﬂ[@%__jﬁﬁ: Y068l

N SIGNATURE ANGAAPED GR PRINTED NAME OT SIGNTHG OTFICER OF SRRECTOR Daytiro Phora #




