2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}’ Mar 27,2007 8:00 am

DOCUMENT # M91083 (}/; 3 Secretary of State
1. Entity Name g Fe
] -9 Tt Medieny 03-27-2007 90021 011 ***150.00
NEW YORK STYLES JEWELRY, INC. -_-_ e
Principal Piace of Business Mailing Address
1839 N.W. 17 AVENUE 1839 N.w, 17 AVENUE :
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, elc. Suite, Apl. #, clc. 151 MOORE CR2EC34 (10/06)
City & State Cily & Slale 4, FE| Number 65-005998 1 | Applied for
| Not Applicabic
b Country Zp Couniry 5. Certificaie of Slaius Desired 0J E’i'zgql’:\ii%mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MANUE L- _
1839 N.W. 17 AVENUE Sireel Address (P.Q. Box Number is Nol'Acceplable)
MIAMI FL 33125
) City FL Zip Code

8. The above namad enlity submils this statement for lhe purpose of changing its registered offlice or registered agent, or bolh, in lhe State of Florida. | am familiar wilh, and accepl
the obligations of registerad agenl.

SIGNATURE

Signalure, tyoed of prnted name o registerec agant ana ille r apchoanle. {N2TE. Registered Agert SIgnalLre requved when 12instaing) DATE

'FILE NOW!E FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 way Be

Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE, P N 7 Defete ML O] Change [ Addilion
NAME DIAZ, MANUEL NAL

siae aopress | 1839 NLW. 17 AVENUE SIREL| ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

e VP Xoeme e [1Change [ Addition
NAME JMENEZ, RAFAELA NASIE

SIRFET ADDRESS | 1838 N.W. 17 AVENUE STREET ADDRLSS

CIY-SI-2P MIAMI FL CIIY-SI- 2P

1NEe T O oelele nny ) Change [ Addition
NAME DIAZ, MARIA MARLENE NAME

STREET ADORESS | 1839 N.W. 17 AVENUE STREE | ADDRESS

oy erpe. _LMIAMIFL 22128 o

ME S O Delele e O change [ Addition
NAME JIMENEZ, ROSA MARIA NAME

sTreel appagss | 1839 NW 17TH AVENUE SIRELT ADDRESS

viry-si.ap | MIAMIFL 33125 CIrY-S1-71P

N [ Delete o [Jchange [ Addilion
NAML NAME

STREET ADDRESS STALET ADDRESS

CITY-S1-2IP CITY-S1-2IP

SIILE 1 Delete TLE [ Change [ Addition
NAME NAME

STRLE] ADDRESS STRFE] ADDRESS

CiTY-S1-2IP o eIry-s1-2p

12. | hereby cerlify that the informalicgf su
indicaled on this report or suppl
of the corporation or the receiv

ed with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further cenlify that the infermation
eporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

uglee empowered lo exacute this report as required by Chapler 807, Florida Statules; and that my namo appears in Block {0 or Biock 11
il changed, or en an attachmapl

addregs, with all ofher like eppowered.
SIGNATURE: __/, /‘4/70’3 2/ g’é’ 034507  (305)3251303

ﬁkﬂn RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Caytere Pogrg ¥
yi




