2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2007 8:00 am

DOCUMENT # P02000047241 Secretary of State
1. Entity Name .
LUIS VALENCIA JEWELERS, INC. 01-31-2007 90041 025 ***150.00
Principal Place of Business Mailing Address
1346 N RAILROAD AVE 1346 N RAILROAD AVE yyuw -
CHIPLEY, FL 32428 CHIPLEY, FL 32428 .
S T3 R REARA O I
816 FALLING WATERS ROAD 816 FALLING WATERS RODAD
Sulte, Aot #, €ic. Suite, ApL. #, a(c. 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CHIPLEY, FLORIDA CHIPLEY, FLORIDA 01-0686159 Not Applicabh
Zip Country Zip Country . . ) 8.75 iti
32428 USA 32428 USA 5. Certificate of Status Desired ] f§ee Requﬁ?:ut onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
VALENCIA. LUIS F TU1S F. VALENCIA

1345 N RAILROAD AVE B EAL e WRTERS ROk

CHIPLEY, FL. 32428

ChCHIPLEY FL | 451%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S$tate of Florida. | am familiar with, and aceepl

the obligations of registered agent
7@-\ M—&w J—2 Fop.

SIGNATURE W
Signisture. typod of paind name ot registerdc agont ard g i wpphcable (NDHE Registerod Agen: siguature roquired when rowsiating ) CATE
FILE NOWIII” FEE IS $150.00 9. Election Campaw’gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE D L O petese TILE Ocrange [ Aot
HNAME VALENCIA, LUIS F NAME
STREET ADDRESS § 2216 ORANGE HILL ROAD STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CITY-ST-ZIP
TILE D O Delete TITLE [ Cnange [ Acaiior
NAME VALENCIA, MARY ANN NAME
STREET ADDRESS | 2216 ORANGE HILL ROAD STREET ADDRESS
CITY-5T-ZIF CHIPLEY, FL 32428 CIy-s1-2IP
ILE [ Delete TITLE O] Crange [ Addii
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ sooron
LAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY . ST- 2P CITY-ST- 2P
WILE T Delete TITLE [ Change  [] Aadwior
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITy-S1-71P CITy-S1- 2P
TILE [ petete TILE [ Change (O Aatin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-SI-2iF

12. | hereby certify that the information supplied with this filing dees not qualfy tor the exemptions comtained in Chapter 119, Florida S1atutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: //’Qﬂ‘: 2 /-2 07 E52C35- 7Y 2

SIGNARRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Detyume Phors &




