FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000044611 T 04-30-2008 90208 050 ***150.00
Fa/irt Y
1. Entiiy Name -~ - Fo' AN AT ]
AGUSTIN-JIMINEZ GOLD TEETH & JEWELRY INC, T g ﬂ%ﬂg}
. b o
Principal Ptace of Business Mailing Address
2107 W..REYNOLDS ST. 2107 W. REYNOLDS ST.
PLANT CITY, FL 3356%3 PLANT CITY, FL 3356%.3%
S — MG
Suite. Ant. #, etc. Suite, Apt. 4, el 04252008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
59-3632955 Nt Applicable
w Country Zw Country 5. Certificale of Status Desired a $8'75 Additional
. Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agem

Name

JIMINEZ, AGUSTIN TR
2107 W. REYNOLDS ST. Sireel Address (P.0O. Box Nurber is NolL Accepiable}

PLANT CITY, FL 3356%. 3

City F L Zip Code

8. The above named entity submits this sratement tor the purpose of changing its registered office o registered agent, or batn, in the State of Florida. | am farmiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Sotpdliert, FA08 1 g0 v D @l 13 s 3 jund o IS0 i PRTE Ty e ] Adal s g 6 T whin ceanslalimgh PAIF
‘FILE NOWN! FEE IS $150.00 | 9. Election Cnmpalgln F.mancmg $5.00 may Be
After May 1, 2008 Fee'will be $550.00 Trust Fune! Contnbution O Added to Fees
10. e - OFFICERS AND {HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T D s 2] O pelete IHLE - -3' o ;e 1 Change [ Addition
g : - Jimenez. Aqurrn) I
MAME JIMINEZ, AGUSTIN R NAME
SVREET ADBRISS | 204 ROSANA DR. STRCLY ADDRLSS
CAFY-S[-21P BRANDON, FL 33511 CIFY-S1-2ip
it 3 netete NILE I Change 3 Aodution
NAME HAML
STHLET ADDRESS . STACLT ADBRLSS
Y-S 21 Chy-s1-4p
Ll [ peere i ("1 Change ] Addition
HaML HAME N
STHLLY ADDRESS SIRLET AUDRLSS
LI 8l 2P CUY-5T- 01
107t O pzlere e [ Change [ Acdiion
ML HAME ’
SIREL I ADDRESS SIHLE | AUDRLSS
CIY-S1- 4P COY-51- 21
e 1 Detere THLE [ Crarce [ Addition
HAME (s
SIREET ADORESS SIBLLT ADDRLSS
ATy 51 2P CITY 5108
L ' O nalele Tz [ Crange ] Aadihon
NAML A
SIHLLT AUURESS STACL! ADDRLES
NIRRT CUY-SI- 40

12. | heraby cerlify that the infenmalion supplied with this tiling does nat gualfy for he exemotions contained in Chapter 119, Florida Statutes. | turther ceriity that the information
ndicated on tus report o supplemental repor! is true and accurate and that my signalure shall nave the same tegal effect as it made under oath; that | am an officer or director
of the corporation ar the receivar or rusiee emipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment with ag address, with all other ike empowered.
¢ /35/ ox  (€3)759-2093

#'SIGNING OFFICER OR DIRECTOR an. Dayrume Pt n

SIGNATURE:




