FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000039446 ecretary of State
1. Entity Name 04-30-2007 90403 037 ***150.00
WEDDING RINGS MANUFACTURER, INC.
Principal Place of Business Mailing Address
559 £ 53 5T 559 E 53 ST ‘
HIALEAH, FL 33013 HIALEAH, FL 33013 . :
5 S T P W IO AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-3047069 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?gg?q mﬁ"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MOREJON, WALTER F

559 E 53 ST Street Agdress (P.O. Box Number is Not Acceptabie)

HIALEAH, FL 33013 _

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name cf registered agent and titie f applicabls. (MOTE: Registered Agent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 Detete TME Clchange ] Addition
NAME MOREJON, WALTER F HAME
STREET ADDRESS | 559 E 53 ST STREET ADORESS
CITY-57-2P HIALEAH, FL 33013 CITY-5T-ZIP
IMLE DVS O pelete TILE [ Change [ Addition
NAME QUINTANA, NURYS NAME
STREET ADDRESS | 559 E 53 ST STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33013 CITY-ST-2IP
TITLE [ pelete TILE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P ]
TILE [ Detete TMLE O change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§1-219 CITY-ST-21P
THLE [ Delete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-53-ZP CITY-ST-21P

12. I hersby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and aggurate 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 or trustee empowered lo ute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block #1 if

changed, or on an attachment with an ess, with all otheifike empowered.
Date

SIGNATURE:

KIGNATURE AND TYPED OvRINTED tlAllE OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




