2008 FOR PROFIT CORPORATION
""" ANNUAL REPORT (AR) FILED

DOCUMENT # P00000053420 Jan 31,2008 08:00 AT
1. Enlhy Name Secretary of State
KATHY'S JEWELRY, INC.
Principal Place of Busness Maring Address
3101 SW 34TH AVE , 3101 SW 34TH AVE
STE 904 STE 904 1 i
2, Principal Plzce of Business - Ne P.O. Box # 3. Mailing Addrose

Suile, Apl. #, etc, Suile Apt 4, eic. 1st MOORE CR2E034 (10/07)

City & Siate City & State 4, FEI Number Appiigd For

59-3650950 Not Apglicable
Zp Caunry ap Cenlry 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

gPOENgWK&Tr};EEWEE Sireet Address {P.O Rox Mumber s Nat Accepiable)
OCALA FL 34474

Ciy FL Zy: Code

8. The aocve named artily submirs this statgment for the puroose of changing 1s registered office or regsterad agent, or Eotr, in he Stale of Flonda. Fam familiar wilh, and accept
the ehligations of registered agent.

SIGNATURE

Sagr s, ty e Gf v d BETe Ol e na e L acel Dee [oER! CATIR NOTE Fegusivrag AZOrE gLy s fetaref] whers i Ihe gb DATE

"':.-FILE NOWI" FEE IS $150. 00 . -

,8. Election Camioaign Financing $5.00 May Be

| After May.1,-2008 Fee Will Bé $550. uc : o " . Fotic

- Make Check Pa!;able to Florlda Departmem of State . Trust Furd Conuibuion. L] Added to Fees
70, OFFICERS AND DlRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P I peae THf I Chang= [ 4acanon
NS DUENOQ, KATHERINE HAME ’
STREFTADDKESS | 3101 SW 34TH AVE. STE 904 ST T ADDRESS
CITy-ST- 217 OCALA FL 34474 CITY-51- 2P
TITLE_ v D Deete “.“E L“:il._lDDl:l- [ O crarge ] Aadition
NAME DUENO, HECTOR D HAMT N2/0T DE-00022-003 150, 00
STREFT ADMRESS | 3101 SW 34TH AVE, STE. 904 STALFT ADDAFSS i
CITY-37-712 QCALA FL 34474 CITY-51-2IP
TTiE 5 peiete i O Crange [T Adddition
HAME W
STREET ADGRRSS STREET ADIKESS
{Ty-§7-217 CIPY-5T-2iP
nLL [} Deete MiLE O Cmnge ] Aodition
HAME HAML
SIRZLT ADDRLES SIHEL! ADDALSS
GiTe-$1- 219 £re-51-2p
TiTLE [ Delete THLL O crange 3 Adtlion
HAME MRt
STREET ADGRISS SISEET ADDRESS
Ty -5t 20 {0 2
TiF 3 teiete itk [Odcrange [ Additon
HEME NERE
SIRZET AODRESS STAEET ADTRLSS
Sy -ST-ZIP CITY-51- 2P

12, | hareby ceriify that the irformation suphsd sath this fiiing doas net gualfy for the axermntons contamed in Section 118, Flooda Staites | further cartly thal the information
incicatad on tus report or supplerrental report is ruc and ageurale anc thal my signature shall bave the sanio legal effact as if rmade under azlh; that | am an cticer or director
of the comoranon or ine receiver or frustee ampowered 10 execute this repor as required by Chapier 807. Fiorida Statutes: and that my narre appears in Blow I.) Gr Blgek 11

If chutged, or on an atfachmpent with an as, whh ail cther kg empowaeroa.

SIGNATURE: oo S priy xbaeno f2 siddent/-=19-08 5‘&;#5024?;/

PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Coua [RRVRTIR S » Rk




