FILED
++ 2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000086728 02-01-2008 90026 004 ***150.00

1. Entity Name

BLUE SUN HANDCRAFTED JEWELRY, INC.

Principal Place ol Business Mailing Address

2121 FAIRMONT CIR 2121 FAIRMONT CIR Q““lﬁ“za

ORLANDO, FL 32837 ORLANDO, FL 32837

TP [ AU A
Suite, Apt. #. efc. Suite, Apt. #. elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

51-0477520 Not Applicabla
e Country Zp l Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FERREIRA, WLADIMIR P
2121 FAIRMONT CIR Streel Adaress (P.O. Box Number is Not Acceptable}

ORLANDOQ, FL 32837

City FL ‘ Zip Code

8. The above narmed entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations't registedgd agent.

SIGNATURE T
Sqgnature, typed or prirted nams of regratersd agent ana hile i apuiicace (NOTE. fregisterad Agent signalufs reQuUIred wipn renslaing) DATE
FILE NOW!- FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
> -"“-.-f».
i 1
10. K o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TWLE DPSy, O Delete TLE O Change [ Addition
AN FERREIRA, WLADIMIR P HAME
STREET ADDRESS (s212%: %‘EA!RMONT CIRCLE STREET ADDRESS
orv-stzp LORLANDO, FL 32837 CITY-ST- 2P
TITLE . ;VF’DT;’ 7 Delste T O Change  [7] Addilion
HAME MORGANTI-FERREIRA, NEENA J HAME
STREET ADDRESS | 2121 FAIRMONT CIR STREET ADDRESS
CiTY-ST-2% ORLANDO, FL 32837 CITY-ST-21F
TMLE O Delete TITLE [JiChange [ Addition
HAME - HAME
STREET ADDRESS STHEET ADURESS
ciTy-s1-2Ff GITY-§1-7IR
it O Delete TITLE 3 Change  [T1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-sr-aip ClTy-87- 210
e O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTY-51-7IP
MLE O Detete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS SIPEET ADDRESS
CITY-5T-ZIF GITY-57-2IP

12. I'hereby certify thal the information supplied with ihis liling dees not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samme legal effect as if made under oath; that t am an officer or director
of the corporation o the raceiver or trustes empowered 10 execule Ihis report as required by Chapier 607, Florida Stalutes; and that iny name appears in Block 10 or Biogk 17 if

changed, or on an allelzchmem with an agdregs. wilh all other like empowerec, .
SIGNATURE: : %ma,&[/ '\%vw,vm //29/9? Y07-584 4747

SEENATURE AND PFFED OR PRINTAD NA}f OF SIGRING OFFICER OR DIRECTOR Daws

Daytima Phone #

v



