. . . 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT Fie £

SECRETARY OF L1ait
DOCUMENT # P03000103090 DIVISION OF CORPaRATIONS
1. Entity Name
JEWELS & TOOLS, INC. .
STHAY 23 AM 8: 38
Principai Place of Business Mailing Address
2038 OPA LOCKA BLVD 2038 OPA LOCKA BLVD
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 L
R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Appiied For
56-2396293 Nat Applicable
P ountry ap Country 5. Cerificate of Status Dasired [ geae;; Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADELAIDA, CHAVEZ . : .
+582 WEST 64 DRIVE Street Address (P.0O. Box Number is Not Acceplable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity 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 accept
ihie obligations of registered agent

SIGNATURE
Sigrawre, typed or printed name of fegiste e agent ano tile it applicabie (NOTE: Ragisierss Agen signaiue reauiredd when reinsialing) DATE
i 9. Eiection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribulion, | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD wpe\ete TITLE [ Change ] Addition

NAME CHAVEZ, ADELAIDA HAME SOOI O 1 02003 5

STREET ADDRESS | 2038 OPA LOGKA BLVD STREET ACDRESS 6030701015003 #=#51.25

GITY-5T-2P OPA LOCKA, FL 33054 CITY-§T-Zif
TTTLEY c‘ A 3 Detete TITLE [ Change [ Addition
Ny AVE Me.

NAME h vez \{ NAME

STREET ADDRESS ao’e,% OQD’ K—OM Q\Od‘ . STREET ADDRESS
oStz | ey Losedh C’\‘ A DD OATY-ST- 2P

ITLE N P{gsl M I} Detete e [ change [ Addition

NAME NEME

STREET ADTIRESS STREET AGDRESS

CITY-51-21F CATY-ST-2IP

TILE [] Deiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-ZP

TIme O delete TILE [0 Changa [ Addition
NAIE HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CHTY-$T-26

TILE [J Dee THLE [ Crange ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITv-5T-2ip CITY-ST-ZP

12. | hereby certify that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report s frug and accurale and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or irusieée empowered to exacute this report ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment it an address, with all Aiher lke empowered.

SIGNATURE:

Yazd, i /el 305 81O Y80

ATURE AN TYPED OR PRINTED Nkﬁ OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phong #




