2007 FOR PROFIT CORF
ANNUAL REPORT (.

DOCUMENT # P02000051100

1. Enbity Name
SOPHIE'S JEWELRY CORPORATION

Mailing Address

2101 SW 16TH STREET
MIAMI FL 33135

Principal Place of Busincss

36 NE. 18T
STE. 546
MIAMI FL 33132

2. Riincipal Place of Businoss - No P.O. Box # 3. Mailing Address

FILED .
: May 01, 2007 08:00 AM
Secretary of State

LT

Suite, Apl. #, olc. Suile, Apt. #, ole. 1st MOORE CR2EC34 (10/06)
City & Slale Cily & Slate 4, FEI Number Applied For ‘
47-0865843 Not Applicable
i Counl j i
Zip ountty &ip Couniry 5. Cortificale of Status Dosired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

MENDIA, ZOILA M
1869 SW 11TH TERR.

Stroot Addross (F Q. Box Number is Nol Acceptable)

MIAMI FL 33135

City

Zip Coag

FL

8. The above named enlity submiis this statement for the purpose of changing its regislered ¢ffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

lhe abligations of registered agont.

SIGNATURE

Signalure, lyped o prmied name ol regisiated agen) and litke ¢ apphcable

{NOTE: Ragsiared Aganl signalure reaued when rangratng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 114, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P [ Derete Tr O change  J Acdilion
NAME MENDIA, ZOILA A NAME

SIRCT ADDRLSS | 1869 SW 11TH TERR. SIRELT ADDRESS

clTy-sl- 2P MIAMI FL 33135 Ciry - SI-2IP

e ] Detete LE O] Change ] Addilion
NAME NAML

SIRLET ADPRESS STRECT ADDRISS

CIry-51-2P CIry-Sl- 2P

THLE O pelate TILE [ change [ Acdinon
NAME o o NAME _

SIREET ADIRLSS SIREET ADDRESS

cIry-s1-21p CITY-SI- 2P

NME {1 Detete me g e ] ChAAGE [ Adehition
e NN DTS00

SIREET ADDRESS SIREET ADDRESS D51 E07-30050-002 150,00
oIy 5129 B cv-sr.ap

(i [ Delete TLE O change 3 Addition
HAME NAME

SIREET ADDRESS STRI E1 ADDRESS

CITy-S1-21p ¢iIY- sT-21p

TiLE ] Delele 1E [T change [ Addilion
HAMF NAME

SIREET ADDRESS STREET ADDRLSS

CITY- 81 -2P ) ov-si-ze

12. | horaby cerufy that Lhe informalion supplied with this filing dees not qualify for the exemplions conlanod in Soction 119, Florida Statutes. | further certify that the information
indicated on thie ropon or supplomenial repert is rue and accurate and that my signature shall have the same logal effoct as if made under oath: lhat | am an oflicer or direcior
of the corporation or the rocoiver or irusloe empowered lo execute this report as raquired by Chaplor 607, Florida Slatules; and thal my name appaars in Block 10 or Block 11

il changed, or on an atlachmaonl wilh an addrass, with all other like empowered

. /
SIGNATURE: /Z,a.uﬁa Vsl a

Sl?f TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< /%&L.MJ_ELM
“f oo Dayteme Phong #



