s 3 ak

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P030001055618 Apr 23,2007 08:00 A
1. Eniy Nama Secretary of State
FIRENZE JEWELRY, INC.
Principal Place of Busingss Mailing Addrass
1880 NW 20 ST 1880 NW 20 ST
2. Principal Place of Business - No P.QO Box # 3. Mailing Address
Suile. AplL #, elc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10!’06)
City & State City & State 4. FEI Number _ Applied For
01-0798706 Not Applicablo
Zip Country Zip Country 5. Cortiicale of Slatus Desirod O $8.75 gddnional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglsterad Agent
Namo
GALAN, PABLO .
1880 NW 20ST Stroot Address {P.C. Box Number is Nol Acceplable)
MIAMI FL 33142
City FL Zip Code

8. The above namad entily submils this stalement {or the purpose of changing ils ragistered office or registered agenl, or both, in Ihe Stale of Flonda. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE

Signalurg, typad o prnted nama of reqisierad agenl and ntle r apphcahile {NOTE" RPagstered Agent signeturg requirgd when reinstating DATE

.. .FILE NOW!!! FEE IS $150.00 . ..
After May 1, 2007 Fee Will Be $550,00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution.  [[]  Addedto Faes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L ¢ 1 Delele ILE Clchange (] Addition
NAMF GALAN, PABLO NAME
SEREET ADDAESS | 4724 NW 114 AVE, # 204 SIREET ADDRESS 00T 20572
CIY-S1-7IP DORAL FL 33178 CITY-81-71P iAol L
054 A?=80 =007 150,00
me O Detete TILE CJchange  [J Addition
NAME NAME
STREET ADDRFSS : STRELT ADDHE $5
CITY-ST-21P CITY-S1-21p
i i . [0 naiere e ) . N Clchange [ Addition_
NAME ) : NAME
SIRELY ADDRESS STRFET ADDRESS
CIry-s1-71P i ! GITY-S1-ZIP
TIE O Delele TTLE [ Change [ Acdilion
NAME NAME
STRICT ADDAESS STREET ADDRESS
CIry-SI-2ip CiTY-S1-21p
nie [ pelete TITLE [ change [ Addition
NAME. NAME
SIRLET ADDRESS STREFT ADDRESS
CINY-ST- 7P CITY-S1-21P
THIE [ peteto TITLE [ Change  [] Addinon
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CIIY- -2 BIIY-S1- 1P

12. | hereby certify that the informalion supplied with this filing does not qualify for tho axamptions conlained in Saclion 119, Flarida Stalutos. | furlher certity that the information
indicated on this report or supplemenjarMyport Is truc and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o go empowared 10 execule this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment waddregs~wilh all olher like cmpowared.

: v, &fs Galas Egméj 305 9. (&
SIGNATURE SIENA'IUREAN@TVPEp‘ﬂnPRINTEDNAMEOFSIGNINGOFFICE[RO% CTOR ate %ylmﬁ honu(i\




