FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000005991 01-17-2008 90026 049 ***150.00
1. Enlity Name
DI HILCOS JEWELERS, INC.
Principal Place of Business Mailing Adidress v
1155 S. DALE MABRY HWY. 1155 S. DALE MABRY HWY.
TAMPA, FL 33629 TAMPA, FL 33629
N TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Siata Ciy & State 4, FElI Number Applied For
59-1781647 Not Applicable
&P Couniry & Country 5. Certilicate of Status Desired M ?i'ggqlﬁ‘rj:{;ﬂo”al
6. Name and Address of Cuirent Registered Agent | 7. Name and Address of New Reqgistered Agent T
Name
HERRERA, COSME
1155 §. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL Zip Code

8. The above named enlity submils this statement for the
the obligaticns of registered agent.

&GNATUhr@\

ose ol changing ils registered office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accam

__--'_‘_’-'__.

Wawu'a mamMu 18 1l apphcabie IHCTE Heqistarad Ader Saratung Sauired whan rensialng) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
1Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [C] Change [ Acdition
NAME HERRERA, COSME N HAME
STREET ADDRESS | 1155 S. DALE MABRY HWY. STREET ADDRESS
CITY-ST-ZIF TAMPA, FL 33629 CITY-ST-2IP
TILE D T Delete 1ITLE [ Change ] Addition
NAWE GENCO, HILDA H HAME
STREETADDRESS [ 1155 S. DALE MABRY HWY, STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-ST-71P
TIILE ] Delste inLe [T Change [ 1 Agdgition
NAME HAME
STREET ADDRESS STREE[ ADDRESS
CITY-5T-2P GiTY-5I-2P
TITLE 1 Delete TITLE I Change [} Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
THLE [3 Detete TIiLE [Dchange [ Addition
NAME MAME
SIREET ADDRESS S IREET ADDRESS
CITY-Si-4p iy ST-21P

12. | hereby certifg that the information supplied with this filing doeas not quality for the sxemptions contained in Chaplar 119, Florida Statutes. | further certify thal Lhe information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute thi
changed. or on an attachment with an address, with all other like emp

ort as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

- l(li/og

SIGNATURE AND TVPEWWMMOR DIRECTOR brare 1 Dirytiere Phae #
P il —

SIGNATU




