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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P03000053386 05-04-2007 90080 025 ***150.00
1. Entity Name
MAMUT JEWELRY, CORP.
Principal Place of Business Mailing Address Q_U luwv==o
7335 SW 113TH CIRCLE PLACE 7335 SW 113TH CIRCLE PLACE ’
MIAMI, FL 33173 MIAMI, FL 33173
N e s e [ AR AC A G ATE IR
SPILUETGR AT | 5T T ez ST
Suite, Apt. #, atc, Suite, Apt. #, atc.
04202007 Chg-P CRZE034 (12/06)
ﬂ /7 Il " ﬁ Vil =
Stat X State ’ ! FEI Nurnber Applied For
gy 5/‘0/6 %«&9 . ;,éﬂ?.éfwé %&l K 73-1666734 Not Appiicabia
B\é 0 ’zsé Courtry Zt’aa 0 0?4 Gouniry 5, Certificate of Status Desired O ?ggfqﬂm"m
6. Name and Address of Current Registered Agent . Nams and Agdress of Ngi R ed Agent

MAMUD, NAYU
7335 SW 113TH CIRCLE PLACE
MIAME, FL 33173

" o L)

Street Addu?g {P.0. Box Number is Not Acceptakyh)

Y92 2B ST
Pbnbiwlo £05

FL | B85890/

8. The above named antity submits this s
the obligations of registered agent

SIGNATURE

] taternent lor the se of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
A I VQ@&JQ
W ainid

Sigrature, typed or pn mwwmw.

(NOTE: Registared Agent signats requited when remstatng) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

: )
10. - -OFFICERS AND DIRECTORS 11. yd ADDiTI¢NS/CHA:/GE$ TO OFFICERS ANDYDIRECTORS IN 11
LE P - 3 Delete THLE éc / Cranqe [ Addition
NAME MAMUD, NAYU = NAME 0}
STREET A0DRESS | 7335 SW 113TH.CIRCLE PLACE smert soovess {1L2 /27U /Z
émv-sT-ze | MIAMI, FL 33173 % CITY-ST-2P (/ F2 4_/4{)@557 A—@ .
e v k5 3 Delete e /i F2al T / O Cage [ Adimm-féa‘esl.
RAME DE LA PIEDRA, JULIO M NAME .
STREET ADDHESS | 7335 SW 113TH CIRCLE PLACE SIREET ADRESS >€ 7€ /C?/ 4k J
COY-5T-2° | MIAMI, FL 33173 ov-star e 22 Af (Q)\.g\g / ﬂ?Aﬂ/\/ﬂ M R )
e 3 Delgte TE dchange [J Aoumon.3 %04
NAME NAME k ’
STREET ADDRESS SIREET ADDAESS
Cry-S1-ap CiTY-ST-2IP
TTLE O petete TIIE [T} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2P CiTY-ST-2IP
TITLE [ Delete TMLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 21 cITY-S1-ap
TITLE ] Delete MLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

12. | hereby cartify that the informaticn supplied with this fitin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered

changed. or on an attachment with an addrass, with all ct ar laka aempowered.

SIGNATURE:

does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further ceriily that the information
accurate and (hat my signature shall have the same logal effect as il made under oath: that | am an officer or director
paaCtUTE s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"

HCER OR DIRECTOR

Daytwme Phone &




