FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCU MENT # P00000056814 04-30-2007 90479 021 ***150.00
1. Entity Name
EM ITALIAN JEWELRY, INC.
Principal Place of Business Mailing Address B S
1 NE 1ST ST #2 C/0 PEREZ, BEHAR & ASSOCIATES, PA.
MIAMI, FL 33132 13935 NW 15T AVENUE
MIAMI, FL 33168
R OO0 A OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1009865 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] r_@i;’g :if;i““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY PEREZ & ASSOC. PA
13935 NW 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestacad agent and thie # zpplicable. (NOTE: Hegistared Agent signature required when remnstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TITLE [ Change [ Addition
NAME ALISHAYEVA, NELLYA NAME
STREET ADDRESS | 13935 NW 15T AVEVUE STREET ADDHESS
ciy-5T-2IP MIAMI, FL 33168 CITY-§T-2P
TTLE O nelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CTY-ST-2P
TITLE O Delete TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-2p CITY-5T-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIrY-§T-2P
TILE O belete TIILE Ol change [ Addition
HAME NAME
STREET ANORESS STREET ADDAESS
CIy-ST-2P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation o the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sonsrune, 21 op_HigHavpuo Ve Mishps O G- 35011 3

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR l Daytima Phona #




