2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DQCUMENT # P01000029992 Secretary of State
1. Erdity Name
Y 02-09-2006 90049 040 ***150.00

JEWEL MART, INC.
Principal Place of Busingss Mailing Address
50 NW 43RD PLACE, #5 50 NW 43RD PLACE, #5 ’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Siaie City & State 4. FEI Number Applied For

65-1115587 Not Applicabte
Zip - Couniry Zip Country 5. Ceriiticate of Status Desired - $B.75 A_xddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘ﬂRSTé%%b';A%ﬁé $313 W Street Address (P.0. Box Number is Not Acceplable}

MIAMI FL. 33173 = °

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

. SIGNATURE

Signatire, ryped of pratef narme of rogisiered agenl and Lile 1 applicattn (NOTE- Registared Agent signatare rauinrad wherr fenshalig) CATE

5 RILENOW I FEE 1S $150.007,.
. . After May 1, 2006 Fee Will.Be $550.00
,Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Detete TILE " [OcChange [3 Addiion
NAME MARTINEZ, KARINA NAME

STREET ANDRESS | 8415 SW 107 AVE., #313W STREET ADPRESS

Cy-ST-20 | MIAMI FL 33173 CITY-ST-2IP

TITLE DT ‘ [ peiete TITLE [3 Change [ Additien
MAME MARTINEZ, MIRNA HAME

STREET ADORESS |50 NW 43RD PLACE, #5 STREET ADORESS

CTY-ST-2°  [MIAMI FL 33126 CITY-8T-21P

TIILE DS [ Delete TITLE [ change  [J Addilion
NAME _ |MARTINEZ, ROXANA_ _ NAME . o o

SIREE} ADDRESS | 50 NW 43RD PLAGE, #5 STREET ADDRESS

Cify-S1-2IP MIAMI FL 33126 CITY-ST-2IP

TILE [ oetete TILE [ crange ] Addition
NAME NAME

STALET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

nLE O peiete g Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

IILE [ elete g [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adadress, with all other 1ike empowered,

SIGNATURE: 771 st Y TeZilor . Mimrrs nomFinsz 01/26/06  Jos surooss

SIGHATURE AND TYPED CRIPANTED Nv OF SIGNING OFFICER OR DIHECTOR Do Daytime Fhone #
H




