FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000103567 04-02-2007 90086 037 ***150.00

1. Entity Name

MASTER BLING BLING JEWELRY CORP.

Principal Place of Businass Mailing Address 40 0 4 B 8 B B

3599 NW 72ND AVE 399 NW 72ND AVE
#10 #101
MIAMI, FL 33126 MIAMI, FL 33126
e RO OGN
6800 SW 40th Street | 6800 SW_40th Street
Suite, Apl. #, etc. Suite, Apit.g,gc. 03302007 Chg-P CR2E034 (12/06)
1.60
City & State City & State 4. FEI Number Applied For
s o3 Miami, Florida 49-1975846 Nol Applicable
- aimy 5O & - :
3155 ! tcbgée Z;p:; 155 Counl(r;t 5. Certificate of Status Desired O ?i.g;ﬁf:;nonal
Dade
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglistered Agent N
Name
CHAMI, ABDUL MAHER DAMOUNY
6800 SW 40 ST #125 Street Address (P.O. Box Number is NOt Acceptatle)
MIAMI, FL 33155
. | 6800 SW 40+h St r_aai'_#’/ éﬁ
v City FL Zip Cade
231

Mi-ama
8. The above named entity subrmits this statement for the purpose of changing its registered olﬁdé‘hﬁgéi%tered agent, or both, in the State of Florida. | am familiar wim, and Ztcept
the obligations of registered agent.

SIGNATURE

i
Signature, lﬁ!{or printed name ol tegistered agent and title If applicable. {NOTE Refpsiered Agent signature required when renstating DATE
FILE NOWI! FEE (S $150.00 9. Flection Campawgn F’.inancing $5_GD May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R Detete TIILE P [ Crange Ll Addition
NAME CHAMI, ABDUL NAME
Maher Damouny
STREET ADDAESS | 6800 SW 40 ST #125 STAEEF ADDAESS h St t #ED
ory-si-ze | MIAMI, FL 33155 CITY-ST-2P 6800 SWE] 40t ] zg?gq
TITLE 3 Belete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-57-21P CITY-51-2P
e O Delete TILE [J change [ Agdition
NAME HAME
STREE | ADDRESS STREET ADDRESS
CITY-57-2P Y- Si-21p
Tiie O Delese T {3 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Iy -SI-4p CITY-ST-2IP
s [ Delete T (7 Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-5$1-7IP CiTy-s1-2IP
s ‘ [ Delete WL [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-2P

12. | heraby certify that the information supplied with this liling does not qualify for the axemplions contained in Chapter 119, Florida Slatutes. | further certity iat the information
indicatéd on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ar. officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Bleck 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowersd. l
™ 3. 300 so5- 7575054
SIGNATURE: 7

SIGNATURE AND WWH!NTED NAME OF SIGHNING OFFICER OR DIRECTOR Date fraytime Phone #




