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FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000020966 ERAe e 01-16-2007 90191 015 ***150.00

1. Entity Name

AR JOYERIA, CORP.

Princa iness Mailing Address 40002512

3678 W12 AVE

HIALEAH, FL 33012 L 33012
TR [ W
UEBO "W ™2 Ave B w12 Ave

Suite. Apt. #, elc. Suite, Apt. #, elc.

01092007 Chg-P CR2EQ34 (12/06)

Cit tate it I 4, FEI Numb Appiied For
L’Hﬁtaﬁh :FL—- F\‘]ﬁ'& ﬂ h y T L 26—586%029 Nztp Azpli:able

Country Country " . $8.75 agditional
'éao \ 2 % Q &O\ ’Z ugg 5. Certificate of Status Dasired 0 Fee Required

6. Name and Addrnss of Current Reglstared Agent 7. Name and Address of New Registered Agent

. e Aovis  RodriquéZ

RODRIGUEZ,
Street Address {P.0. Box Number is Not Acceplabie) ¥

3678 W 12 AVE
HIALEAH, FL 33012
200 W12, Ave |
I "ha e FL |8%012

B. The above named angitgsublmits this statsment for the purpose of changing its regisiered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regigyed agent.

o« LQlo

Sagnamre—-r\v;ed or printad name of reg:stered agen: and utle it appicable. (NOTE Registersd Agent signature required when rainstlang| ¥ DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 11
TME [ Delets TITLE d Bﬁ)hange ] Adgition
NAME RODRIGL NavE Aoy Ropderiguez
SIREET ADDRESS | 3678 W 12 AVE STREEFADDRESS |4 200 W] V&
orv-si-2P | HIALEAH, FL 33012 Gy -53- 2P ‘{431 xfumrh =L %202
TOLE Delete TLE M Change [ Addition
NAME NAME Al.o(nys Mflqwl
STREET ADDRESS STREET ADDRESS w 1Z2Ave
CITY-57-2P CITY-ST-2P _u_,‘ e \Qﬁh == 5‘50\’2_
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2IP
TITLE [ elete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IF CITY-S1-2IP
TITLE (3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petale THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12. | hereby certify that the information
indicated on this repor or suppla
of the corporation of the recaiver
changed, or on an attachment

pplied with this filin 3 does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify thal the information
rtal report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
Irustas empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with afl other like empowered. ‘ / q / 07 ( O?’)S’Z» { OOU

SIGMATUREWNOD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date” Dayfime Phane #

™)

SIGNATURExC




