FILED
2006 FOR oAl Rep oy [\ TION Mar 01, 2006 08:00 AM

DOCUMENT # P01000038377 Secretary of State
1. Enfity Nama

ALDC%‘ JEWELRY CORPORATION

Principal Place of Business Mailing Address

2740 BAYSHORE DR UNIT 11 2740 BAYSHORE DR UNIT 11

NAPLES, FL 34112 NAPLES, Fl. 34112

7 (WG RMCAE AR

02142006  No Chg-P CRZEG34 {11/05)

DO NOT WRITE IN THIS SPACE .

59-3717485 Not Applicabie
i $8.75 Addiionat
5. Cerlificale of Status Desired [ Fes Required

€. Name and Address of Current Registered Agent ] i

EANDes, ConEus DO NOT WRITE _
NAPLES, FL 34113 lNTHIS _SPACE

3. The above named Bntly submits s s1atemer 1or the purpose of ehanging 1ts regnsierad offics of repistered agent, or both, in tha State of Florida. | am (amiliar with, and goospt
the cligations of registered agerd.

SIGNATURE

Sigrature, yped of Printed nemae of egislerad agent ond W9 i eppticabile. (NGTE. Ragistanid Agect signatuce requited whan reingtating| OXTE
4
FILE NOWI! FEE 15 $150. 9. Elgction Campalgn Financing 55_00 May Ba
After May 1, 2006 Foo wi?l be ggso.on Trust Fund Contribution. O  AddedtoFess
10, CFFICERS AND DIRECTORS i -
e D
BAME ALVAREZ, ALDO

STREET ROORESS | BATS SEAWOLF COURT APTNO. 3

are-st-7 | NAPLES, FL 34112 WIBON0451 844

e o {271 1 R-B0003-003 150,00
NAME GRANAPDS, CARELIA
STREET ADDNESS | 5224 WARREN ST

City-51- 1 NAPLES, FL 34113

TITLE
NAME

e - DO NOT WRITE

me | - IN THIS SPACE

NAME
STREET ADDRESS
GRY-§1-IF

SITLE

NAME

STREET ADTRESS
Cirr-57-2%

(143

RAME

SIREET ADDRESS.
CRY-5T-UP

T2 ( hereby cerlify that the iInformation suppfied with this fiing does not quatily for e axamations cantalnad in Chapler 119, Farida Statutes. § kirthar carfy that ihe Information
Indicatad on this report or supplemental pefart is true and a ate and that my signaturs shajl have the same leQal sffect as if made under oath; thal 1 am an officar or directior
af the cerporation or the recelver or tru: ermpowsared 1o #xgeute ihis reper! as requlred by Chapter 607, Florida Statiutes; and that my name appears In Block 10 or Biock 11#
changed, or on an atiachment with anédglress Aith all offier fike empowered.

SIGNATURE: k

sxﬁrhm/r,e AND TYPED OR FRIRTED NAME OF SIONING QFF




