FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P03000096889 : 03-15-2006 90086 050 ***150.00

1. Entity Name
FIORITA JEWELRY COMPANY

Principal Place of Business Mailing Address “3\3'1 ‘3

8695 COLLEGE PKWY 8695 COLLEGE PKWY

SUITE #2714 SUITE #214

FORT MYERS, FL 33919 FORT MYERS, FL 33919

e v s MR RN A
Stite, Apt. #, efc. Suite, Apt. #, elc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0746829 Not Applicable

2o Country Zip Counlry 5. Certificate of Status Desired O gi'ggql';g:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont

Name
MATLAND, RUDOLPH K
12995 CLEVELAND AVE #107 Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS, FL 33907

City FL ‘ Zip Code

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

SIGNATURE _
. _,_ Signature, typed or printed name of registerad agent and hile if appiicanle. (NOTE: Registeraa Agent signature required when rainstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [] oeiete TMLE [ Chenge [ Addition
NAME LIMA, CELIO GOMES NAME
STREET ADDRESS | 9854 BERNWOOQD PLACE DRIVE UNIT 304 STREET ADDRESS
CITy-§1-21P FORT MYERS, FL 33912 CITY-ST-2IP
TTLE VD [ Delete TILE [7] Change  [C] Addition
NAME DA SILVA, VALERIA LUCIA NAME
STREET ADORESS | 9854 BERNWOOD PLACE DRIVE UNIT 304 STREET ADDRESS
Ciry-81-21P FORT MYERS, FL 33912 CiTy-§T-2IP
TITLE D [ pelete TILE 1E,(:hange 1 Addition
NAME MELLO, MARIA GERALDA NAME
STREET ADDRESS | 9854 BERNWOOD PLACE DR., UNIT 304 STREET ADDRESS 1}%]9. Blrefich CT
om-sT-z | FORT MYERS, FL 33912 stz | P myf 5, F 329)9
ILE 3 Delete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-51-7P
TITLE O Delete TMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Detere TMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. { hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

s
JE OF SIGNING QFFICER OR OIRECTOR Date Daytime Phone #




