FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

ngNL;JmI:AENT # PO0000075196 03-23-2006 90016 043 ***150.00
JEFFREN JEWELRY REPAIRS, INC.
Principal Place of Business Mailing Address ) . .
18T NE 1ST STREET #B-25 15T NE 157 STREET #B-25 5 ﬂ ["] q 8 8 g
MIAMI, FL 33132 MIAMI, FL 33732
T P A O
1601 w 8 ave 1601 w 8 ave
Suite, Apt. #, efc, Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & Siate ) City & State 4. FEI Number Applied For
&p Country 2 Country 5. Certficate of Status Desied ~ [] 98-7D Additional
33010 USa 33010 Sa Fee Required
. - .. — 6. Name and Address of Current Registered Agent . _ 7.-Neme and Address of New Roegistered Agent
N .
BONILLA. CARMEN F ame Jeffren Portillo
1ST NE 1ST STREET #B-25 Streel Address (P.O. Box Number is Not Acceptable)
MlAMI' FL 33132 1601 W 8th Ave
i X in Co
““ Hialeah FL |5l°30d1eo

8. The above named entity sumils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

the obligations of regisiesBdgent.
S L
Je Hren Portilln 3-20-0¢

ed o printed name of reglstered agent and title It applicabie. {NOTE: Registered Agent signalure required when reinsiating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD 54 Delete TITE PSTD [ Change X Addition
NAME BONILLA, CARMEN NAME Jeffren Portillo
STREET ADDRESS | 18T NE 18T STREET B-25 sreeTaDDRESS | 1601 W 8 Ave
om-sT-zr | MIAMI, FL 33132 CITY-57-2 Hialeah FL 33010
TIFLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Y- $1-21P
THLE - O Delete MLE ‘[ Change [ Addition
NAME NAME : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T vetete TITLE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O velete TITLE . [ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-§T-2ZIP
TITLE 3 Delete TILE [ Change "] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg_with-a!l other like empowered.

SIGNATURE: Y ’FI(.V&VI Fof’lf“o 32006 78o-326v499

'ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayumna Phone #




