FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000133635 02-23-2007 90033 004 ***150.00

1. Entity Mame

LOVE DETAIL JEWELRY, CORP.

Principal Place of Business Mailing Address b U U 1 8 8 7 3

15787 SW 77 STREET 15787 SW 77 STREET

MIAMI, FL 33193 MIAMI, FL 33193

- L TR
Suite, Apt. #, etc. Suite, Apt. # etc. 01422007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEl Number Applied Far

33-1076210 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired O 239.;31;?::;“0"&!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- - Narme

VILLA, MARTA L

15787 SW 77 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33193

City FL l Zip Cede

8. The above namad entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vath, and accept
the obligations of registered agent.

) 18

SIGNATURE
B . Signature, typed or pryied name of registered agent and bifle f apphcable. (NOTE' Registerad Agent signature requirad when renslahng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD ’ O oelets TILE O change [ Aadition
NAME VILLA, MARTA L NAME
STREET ADDRESS | 15787 SW 77 STREET STREET ADDRESS
CITY-81-ZIP MIAMI, FL 33193 CITY-ST-2IP
TITLE ST 1 Delete TiTLE [ change [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE 1 Detete TILE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
~CIEY-Si-2P- — | crv-stae
TLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TITLE 3 Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIY-S7-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
STY-S1-27 cITY-51- 4P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:%/’ S Amﬂ’ Vil s 42 (-25> 07 T MNE2823

1 SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytimg Phone #




