FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000140054 04-03-2006 90397 018 ***150.00
4. Entity Name
HB JEWELRY, CORP.
Principal Place of Business Mailing Address JUUU fJUyg
J7TW29 5T 377TW295T
HIALEAH, FL 33012 HIALEAH, FL 33012
R s AT NGO AR
Suita, Apt. #, slc. Suita, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0428971 Not Applicable
p Country Zip Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BASULTO, HUMBERTO
377 W29 ST Shreat Address {P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DAY \%/3//”6

SIGNATURE
ignadura, typed or printed ﬂame ol oglateatd agpent and o i aoohcable, ENOTE: Rogictarad Agoat 9:gnature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP (7] elete TinE [ Chanige *. , [ Addition
NAME BASULTO, HUMBERTO NAME T )
SIREETADDRESS | 377 W29 8T STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-1iP
TNRE [ Delete TIE [Jchange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDHESS
CiiY-S7-2IP CITY-ST-21P
TIEE O Delete TALE Cchange [ Adgition
HAME NAME
STREE I ADORESS SIREET ADDPESS
CIry-S1-ZiP CITY-51-2iP
TiLE [ petete TMLE O change 3 Addition
HAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-21P CIrY-S1- 29
TITLE O petete WTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-21P CITY-51-21P

12. t heraby certify that the infarmation supplied with this fiting does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the recelver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimant with an address, with all other like empowered.

L is

SIOGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTCR Dae Dayliens fhone #

SIGNATURE:




