2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P03000133635

1. Entity Nama
LOVE DETAIL JEWELRY, CORP.

04-13-2006 90276 020 ***150.00

Principal Place of Business

15787 SW 77 STREET
MIAMI, FL 33193

Mailing Address

15787 SW 77 STREET
MIAMI, FL 33193

60027431

2. Principal Place of Business 3. Mailing Address

ARG A ARV e

Suite, Apt. #, etc. Suita, Apt. #, efc.

02202006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Appliad For
33-1076210 Nat Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6, Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstored Agent
Name

VILLA, MARTA L
16787 SW 77 STREET
MIAMY, FL 33193

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registored agent and itte if appicabie.

(NOTE: Registerad Ageni signanxre requirad when reinstating}

FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD O Detete THLE [ Change [ Addition
NAME VILLA, MARTA L NAME
STREET ADDRESS | 15787 SW 77 STREET STREET ADDAESS
CITy-87-2p MIAMI, FL 33193 CITY-ST-21P
TMLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TmEe O3 Delete TIILE (3 Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [3 Delete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-ZP
TITLE  Delete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-0P CITY-S%-ZP
THLE O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N -~

changad, or on an attachment with zn addresg, with all other like ampowered.

SIGNATURE: Ql/l Uello

K

303 3872823

_AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02-20- 06

Daytma Phone &




