FILED

Mar 28, 2006 8:00 am
2006 FOR NNUAL REPORT T ON Secretary of State

of¢ e of¢

DOCUMENT # p0100009651 2 03-28-2006 90132 025 150.00
1. Entity Name
MARSILVIA JEWELRY INC.
Principal Place of Business Mailing Address
2083 SAXON PLAZA, SAXON BLVD 2083 SAXON PLAZA, SAXON BLVD 50006352
DELTONA, FL 32725 DELTONA, FL 32725
s P sV AR HRRAEEAR A CRATMI

Suite, Apl. #, efc. Suite, Apt. #, elc. 53202008 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

59-3748280 Not Agplicable
Zip Gouniry Zp Country 5. Certificala of Status Desired I gg'gsqﬁf‘:ﬂ"o"a'
6. Name and Address of Current Reglstered Agent 7. Namg and Address of Now RegisteT_Agenl

Name ==
OYARBIDE, MARIANO M
2016 N NEMO DR Streat Address (P.C. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL l Zip Code

8. Tha above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SiGNATURE
Signat.re, yped or printed naine ol regisiered agen| and ute il appicanie, [NOTE Registered Agent signature required wnen reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Elaction Campaign Emancing 0 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Ghange [ Addition
NAME OYARBIDE, MARIANO M NAME
STREET ADDRESS | 2016 N NEMO DR STREET ADDRESS
CITY-ST-2IF DELTONA, FL 32725 CITY-S1-2IP
TITLE VD [ oelete THLE [JChenge [ Addilion
NAME OYAREBIDE, SILVIA NAME
STREET ADDRESS | 2016 N. NEMO DR SIREET ADDRESS
Ciry-S1-21p DELTONA, FLL 32725 CITY-ST1-2IP
TILE O Delele TILE O Change  [2] Addition
NAME NAME
SEEfrappacss ! . STREFT ATIDRESS ~
CITY-51-21P CITY-ST-21P
THLE O Deiete TILE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TIILE ] Detete TILE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-S1-ZIF CIY-S7-2IP
TIILE O celee TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hersby cerlify that the information supplied with this filing does nol qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | furiher certily 1hat the information
indicaled on this raporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmey n addregs, wih all other like empowered.

SIGNATURE: - A 0. nf . O5irC o 3#5% & BIJPSPS

PED OR PRINTED NAME OF SIGNING OFFiCER OR DIREETOR

Daytime Frgre #




