T FILED
.2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

1. Entity Name
FIRENZE JEWELRY, INC.
Principal Place of Business Mailing Address YUUJUJI U
1880 NW 20 ST 1880 NW 20 ST
MIAMI, FL 33142 MIAMI, FL 33142
e TG RE AR ER AT

Suite, Apt. #, atc. Suite, Apt. #, elc. 02272008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numbar Applied For

01-G798706 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acitional
. Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of Now Reglstered Agent
Name

GALAN, PABLO

1880 NW 208T Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33142

City FL I Zip Coda

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

SIGNATURE __.
. . Signaturg, hped of ponted name of regi agent and Litla | 2 {NOTE: Regisiered Agoni signature required when ranstating) DATE
FILE ‘NDWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE o} (] Detete TITLE [ change [ Addition
NAME GALAN, PABLO NAME
STREET ADDRESS | 4724 NW 114 AVE, # 204 STREET ADDRESS
CITY-ST- BP DORAL, FL 33178 CiTY-ST- 2P
e O etete TTLE . [OJchange [ Addition
NAME NAME
STREET ?DDHESS STREET ADDRESS
CITY-ST-2P CITY-S5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-§1-21P
TITLE 1 elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-st-ap CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-§T-2P

12. ( hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplementabrgppr is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or egempowered to execute this report as required by Chapter 807, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp allg like empowered.

( Pras. 03.18.08 Jo8 ~545.SK8ED

ri
SIGNATURB-ANLLTAFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE: &




