2008 FOR PROFIT CORPORATION

e %

- ANNUAL REPORT

DOCUM ENT.-# P02000047241

" 47 Entity Namg "

LUlS VALENCIA JEWELERS INC.

‘-,4,!!
4 Lo - _' . - PR "

Principal Place of Business

816 FALLING WATERS ROAD
CHIPLEY, FL 32428

Mailing Address

816 FALLING WATERS ROAD
CHIPLEY, FL 32428
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Apr 14 2008 08 00 Al
Secretary of State
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02052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
01-0686159 Not Applicable
i ; $8.75 Additional ‘
5. Certificate of Status Desired 0 i Requlre ”

8. Name and Addrns of Current Roglltnrnd Agsnt

VALENCIA LUIS F
816 FALLING WATERS ROAD '
CHIPLEY, FL 32428

8. Tha above namad enllty submits thts statament ior 1he purpose ol changlng its regnslered oihce of reglslerecs agent or both, in the Staia of Florlda | am familiar with, and accem

the obllgatl ns of regrslered sgent
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DATE

FILE NOWIII FEE IS $150. 00 .
Aftor May 1, 2008 Fee wlllibe $550. 00 i
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.8, Elsction Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

. OFFICERS AND DIRECTORS |
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NAME
STREET ADDRESS
ciry-g1-2ip

VALENCIA, LUISF
2218 ORANGE HILL ROAD
CHIPLEY, FL 32428
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NAME
STREET ADDRESS

D
VALENCIA, MARY ANN
2216 ORANGE HILL ROAD
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CITY-ST-2IP CHIPLEY, FL 32428-.
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NAME 4
STREET ADDAESS
CITY-51-2P

TILE %
NAME
STREEY ADDRESS :
CITY-ST-2P

THITLE

NAME

STREET ADDRESS
CITy-st-2P

“IE : .
NAME h :
STREET ADDRESS ) .
CiTy-ST-2IP
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12, | hereby certify that the information supphied with this fitin

changed, or an an altachment with an addrass, with all other like empowered.
<"

does not qualify for the axemptions contamad in Chaptar 119, Flarida Statutes | 1unhar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal offect as it made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

tfse-0l”  EFro Y 77)

Date

SIGNATURE: it S J%‘W

BIGHATURE ARD TYFED OR PRINTED RAJKE OF SIGKING OFFICER CR DIRECTOR Taylime Prons #




