2006 FOR PROFIT CORPORATION
- 'ANNUAL REPORT

‘FILED

DOCUMENT # P00000056814

1. Entity Name

EM ITALIAN JEWELRY, INC.

Jul 27,2006 08:00 AM
Secretary of State

Principal Place of Business

1 NE 15T ST. #2
MIAMI, FL 33132

Mailing Addrass

13935 NW 15T AVENUE
MIAMI, FL 33168

C/0 PEREZ, BEHAR & ASSOCIATES, P.A.

- DO NOT WRITE IN THIS SPACE

A A K

07212006 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-1009865 Not Applicable

5. Cerificate of Status Desired ~ []  $8:7 Additional

6. Name and Address of Current Registered Agent o

RAY PEREZ & ASSOC. PA
13935 NW 18T AVENUE
MIAMI, FL. 33168

 DONOTWRITE =~

Fee Required

. . . . B
S P P

IN THIS SPACE =

8. The above named enrtity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, i the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and tills f applicabls

{NOTE Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with . 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND CIRECTORS |

TTLE PD

NAME ALISHAYEVA, NELLYA
STREET ADDRESS | 13935 NW 15T AVEVUE
Cmy-S1-71P MIAMI, FL 33168

TI7LE

NAME

SIREET ADDRESS
CIry-81-2IP

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-st-2Ip

TITLE

NAME

STREET ADDRESS
CIry-Sr-2ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE =~
IN THIS SPACE ~ '

12. | hereby cetify that the information supptied with this hhnc? does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certlfy that the information
accurate and that my signature shall have the same lsgal effect as f made under oath; that | am an officer or director

ndicated on this report or supplemental report is true an

of the corporation o the receiver or truslee empowered to execute this report as required by Chapt

changed, or on an atthem with an addrmwﬂh all ﬁvn@eﬂﬁowered.
SIGNATURE:

j Florida Statutes; and that my name appears in Block 10 or Block 11 if

o  masent

s'GNATUREbND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [Daytime Prone #




