FILED
2006 FOR PROFIT CORPORATIO
ANNUAL REPORT 01 May 02, 2006 8:00 am

DOCUMENT # P01000064132 Secretary of State
1. Entity Name 0. foyoyos
MIAMI GEMS AND ROCK, INC. 05-02-2006 90169 022 158.75
Principal Place of Business Mailing Address
A8 E FLAGER ST, #27 38 N.E. 15T STREET
MIAMI, FL 33131 MIAMI, FL 33132
e LT GO TR T
Suite, Apt. #, etc. Suite, Apt. #, sic. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1116169 Not Applicable
Zp Country 7ip Country §. Certificate of Status Desired ?eae' ggq L;"i‘f:c;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PUIG, ESTHER LIN
48 E RAGLER STREET, #143 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent ang file if applicabla, (NOTE: Registerec Agert sigralure required whan ranstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - P 7 Delete THLE Ichange [ Addition
NAME PUIG, ESTHER LIN NAME
STREET ADDRESS | 48 E FLAGLER STREET #143 STREET ADDRESS
CiTY-§T-2IP MIAMI, FL 33131 CITY-ST-ZiP
TITLE (] Deleze TITLE [ change (] Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [T Delere TITLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HTLE [ elere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST- 2P
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filipg, does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true #hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowerg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwitij4n addess, with gl oi#er like empowered. ) .

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare | Day:ime Phorie #

SIGNATURE:

T




