X

¥ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Jan 23, 2006 08:00-AV

DOCUMENT # P04000033626 Secretary of State
1. Entity Name
D LOVE JEWELRY INC
Principal Place of Business Malling Address
6755 SW 8 STREET 6755 SW 8 STREET
MIAMI, FL 33144 US . MiAMI, FL 33144  US
T v AOE O A AR AT
Suite, Apt. #, etc. Suite, Apt #, etc. 01202006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0751860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred d ?i'zesqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
FRAGOSO, VICTOR :
6755 SW 8 STREET Street Address (P.Q. Box Number is Not Acceptable)
MEAMI, FL 33144
Ctty FL I Zip Code

8. The above named entity submil
the cbligations of registere

this statement for the plirpose of changing its registered office or registerad agent, or both, in the State of Floridz. | am familiar with, and accept

' /- 20-04

SIGNATURE
Signature, typed or printed name of registerad agent ang Rie 1t applizabie {NOTE. Registered Agent signalure raqui-ed when reinslating) TE
FILE NOW!Y! FEE IS $150.00 9. Eiection Campaign Financing ~$5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contibution. 0 Added to Fees
10, OFFICERS AND DIRECTORS M. " ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete it O change [ Addition
NAME FRAGCOSO, VICTOR M NAME H _};:}D;’;D]:[BQ% qg:; i _
STREET ADDRESS | B755 SW 8 STREET STREET ADDRESS 61 ‘,128 ‘IGE_SL};}EQHQ 1 B 13'.;{3 ﬁﬁ
CTY-3T-ZP | MIAMI, FL 33144 CITY-3T-2P s e
TTLE S O Delete e O3 Change [ addition
NAME FRAGOSO, DUNIA NAME
STREET AUDRESS | BY55 SW 8 STREET STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33144 CIry-51-2P o e
TITLE O3 Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREZT ADDRERS
CITY-57-2P CITY-ST- 2
TTLE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delete TITLE I Change [ Addition
NAME AR
SYREET ADDRESS STREET ADDRESS
LITY-8T-2P LRY-57-0P
e O pgete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
LY. ST-2P CiTY-ST-2F

12. | hereby cerify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurgle and that my signature shzll have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowered to exgadie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all & empowered,

/-20- 04

SIGNATURE: __ 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prene ¢




