FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000005991 (03-30-2007 90136 013 ***150.00

1. Entity Name
D1 HILCOS JEWELERS, INC.

Principal Place ol Business Mailing Address q “0 45 BB q

1155 5. DALE MABRY HWY. 1155 S. DALE MABRY HWY.
TAMPA, FL 33629 TAMPA, FL 33629
B VAT AT
Suite, Apl. #, etc. Suite, Apl. #, elc. 01152007 Chg-P CR2ED34 (12/06)
Cily & State - City & Stata 4, FEi Number Appliad For
59-1781647 Not Applicabts
Zip Couniry Zie Courniry 5. Cartificate of Status Desired O $8.75 .ﬁfddi(ional
Fee Required
G.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

HERRERA, COSME

1155 S. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

o

City FL { Zio Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
I 4

~SIGNATURE

b

Signatura. typed or prinled name cf registered agent and utle it appkcable. {NOTE: Registered Agenl signature required when reinstating) DATE

‘FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 5500 May Ba

May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0] [ Delete TITLE [J change [ Addilion
NAME HERRERA, COSME N NAME
STREET ADDRESS | 1155 S. DALE MABRY HWY. STREET ADDRESS
CITy-57-2IP TAMPA, FL 33629 CITY-57-2IP
TITLE D O velets TILE [ change [ Addition
NAME GENCO, HILDA H NAME
STREETADDRESS | 1155 S. DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE O petele TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-21P
TMLE [ pelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exgayte 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 atiachment with an address, wilh all otheflike\empowered.
SIGNATURE: -3{ Nt
1 Date Daytme Phane #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




