FILED

""" 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044611 05-01-2006 90371 031 ***150.00
1. Entity Name .
AGUSTIN JIMINEZ GOLD TEETH & JEWELRY INC.
Principal Place of Business Mailing Address q U U (Heuw
2107 W. REYNOLDS ST. 2107 W. REYNOLDS ST. .
PLANT CITY, FL 33567 PLANT CITY, FL 33567 :
s P s v TR
Sulte, Apt. #, ele. Sufte. Apt. 4, ete. 01122006  Chg-P CR2E034 (11/05)
City & State City & Slata ¢ 4. FEI Number Applied For
. 59-3632955 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired | ?ggi l':?::"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMINEZ, AGUSTIN

2107 W. REYNOLDS ST. . Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FLL 33567

. City FL | Zip Code

B. The above named entity submils this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
-+, the obfigations of regi d agent.

'SIGNATURE

. Signwpm or pMns of l&gﬁfl and lite it applicabla. (NOTE: Regislered Agent signatura required whaen rainslating) DATE
© EILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
! After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. . ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- o [ oelete TIME [ Change [ Addition
NAME JIMINEZ, AGUSTIN NAME
STREETADDRESS | 204 ROSANA DR. STREET ADDRESS
CITY-§7-2IP BRANDON, FL 33511 LY -ST-21P
TILE ‘ [ Delets TITLE [ Change [ Agdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2I7
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O petete 1ITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTy-51-21P
TIMLE 3 Delets THiE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ oeiese TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 1P

12. | hereby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repott is true and acourate 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 receiver o e empowered 1o exscute this repart as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

dress, with all other like empowered.
v /13/ 05 &> 7578093

Daytime Phane 4

TED NAME OF SIGN| DIRECTOR




