2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000023278 -

1. Entity Name
PABLO'S MASTER JEWELER, CORP.

Feb 01,2007 08:00 AM:
Secretary of State

Principal Ptace of Business Mailing Address

1002 W SR 436 1002 W SR 436

1014 1014

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AR

01182007 No Chg-P CR2ED34 {11/056) !

DO NOT WRITE IN THIS SPACE Ny LT

59-3751771 Not Applicable
$8.75 additional

5. Certificate of Status Desirad [

Fee Required
- 6. Nama and Address of Current Registerad Agent .

098 BONDOR FLACE DO NOT WRITE
WINTER SPRINGS, FL 32708 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

CirY.81-2p WINTER SPRINGS, FL 32708

SIGNATURE

Signature. typed o printed nama o ragistered agent und hitta If apphcanpla, (NOTE" Registeraa Agent ignatura raguired whan reinstating) DATE

_ WA a4
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayse (II2/OBAT-BO063-025 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS |

PSTD

AROCHO, PABLOE ‘
SIREET ADDRESS | 1099 CONDOR PLACE . {

NAME
STREET ADDRESS | 1099 CONDOR PL
CITY-5T-2IP WINTER SPRINGS, FL 32708

VP
ARQCHO, HILDA M

v DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZiP

NAME
STREET ADDRESS
CiTY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Flonda Statutes. | further certify that the informaton

indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporahion or the raceiver or trusteg empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad#ress, wil i like empowared.

SIGNATURE: _X ;< ('/ﬂ‘ //7/)-7-' Ye3-830-¢27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Date Daytime Phone #




