2008 FOR PROFIT-CCRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000053386

1. Ertity Name
MAMUT JEWELRY, CORP,

May 05, 2008 08:00 AN
Secretary of State

Mailing Address

7472 NW 23 ST
PEMBROKE PINES, FL 33024

Principal Place of Business

7472 NW 23 5T
PEMBROKE PINES, FL 33024

O

05012008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

$8.75 additional
Fas Reqguired

4. FEi Numbar
73-1666734

5. Certificate of Status Desired

6. Name and Addrass of Current Ragistered Agent

MAMUD, NAYU .

7472 NW 23 ST 2 ':

PEMBROKE PINES, FL 33024
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8. The above named antity submits this statement for the purpose of changing its registered oiflce or registared agent, or both in the Stale of Florida. | am fammar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature. yped of printed name of registared 8peAt and litle ¢ ApICADN

{NOTE Fisgistered Agenl Signature requirad when reinsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes ]_n:ll:]ﬂlﬂji_l':ldi?':l ,34 o

]

10. QFFICERS AND DIRECTORS

P

MAMUD, NAYU

7472 NW 23 ST

PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

\

DE LA PIEDRA, JULIO M

7472 NW 23 ST

PEMBROKE PINES, FL 33024

TINE

NAME

STREET ADDRESS
CIvy-§1-z@

TLE

RAME

STREET ADDRESS
CiTy-S1-21w

TILE
NAME
STREET ADDRESS ) -
CITY-SI-21p

TITLE

NAME

STREET ADDRESS
CTy-ST.71P

TITLE

NAME

STREET ADDRESS
ciry-§t-.zip
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DO NOT WRlTE
IN THIS SPACE
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12. | hereby certily that the information supplied with this fing dosg.-not Gaa
indicated on this report or supplamental report is frue and acglirate and f

changed, or en an attachment with an address, wnth all otner Itg empgbwerad.

SIGNATURE:

ify for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the infarmatior
pt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad o exqcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED CHIPRI HAME UF S$IGNING OFFICER OR DIRECTOR
q—

Date Daytima Phone ¢

b



