FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000039446 04-28-2008 90386 029 ***150.00
1. Entity Name
WEDDING RINGS MANUFACTURER, INC.
Principal Place of Business Mailing Address ] Ltu vy
1554 WEST 68 STREET 1554 WEST 68 STREET i
HIALEAH, FL 33014 HIALEAH, FL 33014 o 1
R AL SRR

Suite, Apt. #, gtc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & Staie City & Staie 4. FE! Number Appliad For

~ 75-3047969 Not Applicable
Zip Country & Couniry 5. Ceriificate of Status Desired O ?i'z‘gq L‘::L";““"“'
6. Name and Address of Currant Raélstemd Agent 7. Name and Address of New Registered Agent
Nama
MOREJON, WALTER F
560553 ST jo PLavedt ﬂ ve Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33013 /"f’ Hi- S PRINGS, F33r66
s City ' FL | 2° Coce

8. The above named entity submits this statement for tha purpese of changing its registered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature, typed o Brinted name of registered agent and title it apphcable {NOTE: Fegistared Agent signature required when reingtating) DATE
FILE NOW!t! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 » Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T3 DPT [] Delete 1L [ change [ Addition
NAME MOREJON, WALTER F NAME
e
STREET ADDRESS | -558-£53 ST ?L over # =z STREET ADDRESS
OTY-ST-TP | FEAEEAMFE—33013 m\ n.Ml—C Parpcs, FC2RE orvsize
TILE Dvs [ Detete TLE [ Change (3 Addition
NAME QUINTANA, NURYS ¢ c NAME
sireer a00vess |-556-E.63.8T Gro VLoV e AVE g Fo SIREET ADDRESS
OFSTZP | HEAEEAH-R—33013 U7 12 Af - SRk v G5- CITY-ST-2P
TILE [ Delete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-S1-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete i3 {1 Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP QITY-ST-2IP
TITLE [] Delete TITLE [ Change ] Acdition
MAME NAME
SIREET ADDRESS STREET ADBRESS
CIiY-S1-21P CITY-S1-2P

12, 1 hereby cerlily that the information supplied with this hlmé; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicaléd on this report or supplemental report is trug and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an officer or director
d 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othar lke empowered.

/gt € AorsTom O"(’/{ﬂ/&f)

V(x}dﬂuae AN TYPED OR fmmen NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #

aof the corporalion or the receiver or trustes gmpow
changed. or on an attachment with an ad Wi

SIGNATURE:




