- FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052600 03-23-2007 90030 009 ***150.00

1. Entity Name

WILFRED JEWELRY, CORP,

Principal Place of Business Mailing Address

2672 SAWGRASS MILLS CIRCLE #1511 2612 SAWGRASS MILLS CIRCLE #1511

SUNRISE, FL 33323 SUNRISE, FL 33323

R A IO MOTEL A GEAU A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

58-2669296 Not Applicable
Zip Country Zp Country 5. Certificate of Starus Desired O Ei';gqﬁ:’;gio"al
8. Naine and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent

Name
WILFREDO, GONZALEZ
2512 SAWGRASS MILLS CIRCLE #1511 Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or prinlad name of registered agent and ble if applicable. (NOTE: Reg:starad Agent signaturs reguired whsn reinslating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO CFFICERS ANMD DIRECTORS IN 11
N3E DPS ' 3 Gelets TINLE [ Ghange [ Addition
NAME WILFREDO, GONZALEZ NAME
STREET ADDRESS | 2612 SAWGRASS MILLS CIRCLE #1511 STREET ADDRESS
CITY-ST- 7P SUNRISE, FL 33323 CITY-ST- 2P
HILE VP [ pelete TILE ) Change [ Addition
HAME CARIDAD, LOPEZ NAME
STREET ADDRESS | 2612 SAWGRASS MILLS CIRCLE #1511 STREET ADDRESS
CITY-ST- 719 SUNRISE, FL 33323 CTY-ST- 219
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2F
[ij:13 [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TITLE 7 Delete THLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-SI-21p clry-§T-2P
TIHE O Dejete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this minc? does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report ar supplemantal repart is true and accurale and that my signaturs shall have 1he same legal effec! as if made under oath: that | arm an officer or director
of the corporation or jver or lrustea empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed., of on achment Wit an address, with all other like empowered.

SIGNAT : ‘ Q

NATUREANG TYPED OR Pam@mﬁ:mnu OFFICER OR THRECTOR Date Daytime Phonc 1
y




