- ANNUAL REPORT r 24, 2006 08:00 AM

: .?
2006 FOR PROFIT CORPORATION | L FILED
DOCUMENT # P03000017639 A

1. Bty Name Secretary of State
FASCINETTO JEWELERS INC. '
0271 GLDESROAD 22 cLioes oo N {
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ? l}
ISR

04182006 ! No Chg-P CR2E034 (11/05)
{

4, FEf Number, Applied Far
42-1576771 Not Appiicat
5. Certificate 0? Stetus Desied [ $8.75 Acuitional

Fea Raqulred

6. Nams and Address of Current Reglistered Agent . - 1L Hee it

FASCINETTO, MANUEL ' DO NOTWRITE
BOCA RATON, FL 33434 : . mEm .
- -INTHIS SPACE

H [

-

8. The above named sntty submits this statement for the purpose of changing its registered office or regnszared agent, or both,lin the Siate of Flnmﬁa § am familiar with, anq accent
the obuigatiens ot registered agent. !

SIGNATURE . |

|
Sigratwe, typed o printad name af ragigiarod age end T, 0 spphicabl. {NOTE: Regiviered Apent sigraturg requ!ma when gingtang) - g TRIE
FILE X 9. Election Campaign Financing ;5 00 12y Be I
After M ayﬁ?‘gégarfee.lig;lgg ggso_oo Teust Fund Contribution. |} :t Added lo Fees " UﬂﬂDﬂUS ? 1 33
i 0504,706-0R102-01 2 150,01
1p. OFFICERS AND DIRECTCORS 1 . Lo oo Coutlioan o T AIMITTRR
TE P
NAME FASCINETTO, MANUEL

STREET ABDRESS | 8221 GLADES ROAD : S ; B
oIY-ST-2P | BOCA RATON, FL 33432 - : UL

TE
" UAME
STREET ADURESE - '

CiT{-8T-2P . S .

e . ]
NAME SR

e -~ DO NOT WR[TE

i IN THIS SPACE

WANE .
STHEET ADDRESS . S
{4TY-ST-2P . . e . S

HTE Lo R
KAME . .
STREET ADORESS - ., e L
o1y -§1-2P . :

HAME L N -
SIREET ADDRESS ' D
CIFY-ST-2P T Ll

indicated on this report or supplamental repart is true and accurate and that my signature shalt have the same legal affact as jt made under oath; that | am an officer of director
of the corporatlon o Whe receiver or kustee empawared (0 execute Hys report as required by Chapter BOZ, Florida Statutes: & d that my name appeass in Block 10 or Block kAl if

vhg ot

12. | hereby certify ;v_' thal 1ha information supplied with his fling does not qualify for the exemplions conla.go in Chapter 119 Flanda Statutes. { tusther certify that the mformatlon
i a

changed, of o an aftachment wi ’)mddré" s, with afl other like empowered.

SIGNATURE: Mn/@ A

7 SIGHATUREJAND THPED OR PRINTED MAME OF SI3NTNG OFFICER OR BRECTOR

‘Daytice Phone #



