FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State

Aok K

DOCUMENT # P03000123424 04-14-2006 90137 048 150.00
1. Entity Name
CADENA JEWERLY INC
Principal Place of Business Mailing Address qu U:’ vusT
2050 W. 56 STREET 2050 W. 56 STREET
19 19
HIGHLEAH, FL 33016 HIALEAH, FL 33016
eSS w7 L

Suite, Apl. #, elc. Suite, Apt. #, etc. 041120086 ' Chg-P CR2E034 {11/05}

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

36-4542514 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired a ?i‘ggmﬁ?:;“"“al
6. Name and Address of Current Registered Ag-nnt - ) — 7. N'an'_n; and Address of New Registared Agent
Name

RODRIGUEZ, JESUS
2050 W. 56 STREET Street Address (P.O. Box Number is Not Acceptable)

19

HIALEAH, FL 33016

City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and tille if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TITLE J Change {1 Addition
HAME RODRIGUEZ, JESUS NAME
STREET ADDRESS | 2050 W 56 STREET # 19 STYREET ADDRESS
CiTy-ST-2F HIALEAH, FL. 33016 CITY-ST-2P
TILE 2 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P . CITy-§7-2p
TITLE [ Oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-2IP CITY-ST-2P
TIILE O Delate TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TLE O Delere TILE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-p
Tine O Detete TIE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2p CiY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this repon or sypplementglseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation ar the empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attaghm i ress, with all other like empowarad.
4liolot, (30s) 231 140

ale S~ Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




