FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000033626 Secretary of State
1. Entity Name 02-13-2007 90008 028 ***150.00
D LOVE JEWELRY INC
Principa! Place of Business Malling Address
6755 SW 8 STREET 6755 SW 8 STREET
MIAME FL 33144 LS MIAMI FL 33144 LS
R B ISR UHRRT AT

Stite, Apt. #, etc. Sulte, Apt. #, etc. 01302007  Chg-P CR2E034 (12/06)

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

20-0751860 Not Applicable
er Country Zp Country $8.75 Addltional
N 5. Contficate of Status Desired ] 25 Required ona
: 6. Name and Addresa of Current Registersd Agent 7. Nameo and Address of New Registared Agant

) Nama
FRAGOSO, VICTOR
6755 SW 8 STREET Street Address {P.O. Box Numnbar is Not Acceptable)
MIAMI, FL 33144

City FL I Zip Code

8. The above narmacLaqtity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida, | am famlliar with, and accept

the obligationgd! registered agent. .
;DM&/'Q ';;’;éara Se éc,ce,y/df/(/ 2-6- 07

SIGNATURE
Signamre, typed of printed name of registaned applkcabie. (NOTE: Rogistaree AQBNT SI0NAtU MQUInd whin ensuting)}
w“ 9. Election Campaign Financing $5_00 May Ba
Aﬂ.: *E,'!.?%:‘,f;;'fﬂf,‘bsf 'ggso'“ Trust Fund Contribution. 0  Addedto Fees
[
10. , OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . L {1 Delete TITLE [ Change [ Addition
NAME FRAGODSO, VICTOR M NAME
STREET ADDRESS | 6755 SW B STREET STREET ADDRESS
CmY-ST-2P MIAMI;FL 33144 CITY-ST-2P
THLE 5 ‘.__':. I O Delete TITLE [JcChanga [ Addition
NAME FRAGOSO, DUNIA NAME
STREET ADDRESS | 6755 SW 8 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE O pelete TMLE O cChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-ZP
TmEe - - [ Delete TLE - O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-ST- 1P
TLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CY-ST-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceﬂﬂz that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certlfy that the information
indicatad on this report or supplamantal report 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 corporation or the receiyer, or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en aftachme Ih an address, with all cther like empowerad.

SIGNATURE: 7 s . , o262 }éfF




