— FILED
2006 FOR PROFIT.CORFORATION nay 22,2006 8:00 am

DOCUMENT # P04000105038 Secretary of State
1- Enity Name 04-07-2006 90040 005 ***150.00
KITTY COUTURE JEWELRY DESIGN, INC.
Principal Place ol Busness Mailing Address
5193 SW 90 TERRACE 5183 SW 90 TERRACE -
COOPER CITY FL 33328 COOPER CITY FL 33328
QR T
2. Principat Piace of Business 3. Maiting Address :
Suite. Apt. ¥, eic. Suile. Apl. ¥, elc. 151 MOORE CR2EQG34 {10/05)
Cily & Stale City & Stale 4, FEI Numner AP-PLIED FOR ::ﬁ::: ::;b,e
Zp Councy Zip Country §. Ceriificalo of Staws Deswed [ ?eae R7e5q m‘“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regislered Agent
Name
?gol""%\%s.ﬁ %?HLOS M Strael Address (P.O. Box h;mmss is Not Accepladie)
MIAMI FL 33155
Cny FL l Zip Code

8. Tho atbove named enlity submits thes staiement for the purpose of changing #s regsiered oflice or regisiered agent, or both, in the Siate of Florigda, | em famitiar with. and accept
tha cbligations of registered agenl.

sounre LA 1, Dl OSC

Gt R Do OF (teen namm o mq.mr.d g ang Wale § Aonbesbin (NOTF Rap Agray p VAT GIRLANING) BAE
FILE NOW!M! FEE'IS $150.00. . . N
- = " b 9. Election Campaign Financing £5.00 Mmay Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution, L] o Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE PTS 6] Dete:s une O Crange  [J Adition
NAM( AVILA, JENNIFER HAME
STREE ADDRESS | 5193 SW 80 TERRACE STRECT ADORLSS
tiy-si-2P  |COOPER CITY EL 33328 CITY-S1- 2P
ME 7 oetete (13 D chege [ Acclion
HAME HAME
STREET ADORESS" : : SFREET ADORESS
Crv-S1- P oy-S1-29
mi O Detete WiLE [ Change [ Agttion
Hiak HAME
SIRLE | ADOAESS STRELY ADORESS
- VEAS I N L Y. S TP . _

IRE 3 Dueta E [Jchange [ Addition
RAME NAME
STAELT ADDRESS STREEN ADDRESS
CuY-S1. 20 CITY. 51 2P
HNE £2] Desern e OJcrange [ Addition
e HAME
SIREET ADDRESS SFREET ADGRESS
CeTY-5T-2IF Y -51- 217
[ty O pelzte e [ Change  [] Addstion
NAME HaME
SIREE! ADDRESS STREET ADDRESS
CITY-51-7P ) CIfY-51-2p

12. 1 hereby certty thal the inforrmation supplied wilh thes lling does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | hulner ceruly thal ihe informanion
indhcated on is report or supplemental report is wue and accurale and thal my signalure shall have the same egal ollact a5 4 made under oath; thar | am an officer or direciar
ol 1he corporation or the recenver of rusieg empowepred 10 8xeguig,ihis repon as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an gtachment 8 Tyl gine emipowered,

— wfafes Qsyas-17

(E OF SIGNING OFFICER OR IRECTORN Dus Dixytene Prne 2

SIGNATURE:




A}T&%ﬂENT
/,
F8G00105050

T L. | Application for Employer Identification Number
. . EIN
(For use by emptoyers, corporations, partnerships, trusts, estates, churches,
(Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the jreasury . N . OMB No. 1545-0003
Inlornal Revenue Service » Seoe separate instructions for each line. » Koop a copy for your records.
| Legal name of entity tor individual) for whom the EIN is being requested
JELAY f"‘m Conciture deweeiry 005,90 p lac .
T’_‘ Z Trade me of business (if different from name on\ﬁne 1) 3 erc'-'or trustoy-. rare ":‘" nama
3 Cocit i€ Desions — - ' .
0! da Maélné address (room (qpt suite no. a‘nd sneel, or P.O. box}|5a Street address (f different) (Do not enter a P.O. box)
b
El A9 D YO4n T
al 4b Clty, state, and ZIP code o S5b City, state, and ZIP code
§|( (e Cty L 33 )}2
@l 6 .dnumy and state where principal business is located
a h f
2 AT Gl d | Tipridla
'Ia Name of princip § uff'cer gengral partner, grantor, ownes, or irustor 7b SS ITIN, or EIN —
. - -
~Tomabe s H - @3wig f) O - 229205 :
8a Type of entity (check only cne box) . Estate (SSN of decedent) ;
O sole propriator (SSN) E D Plan administrator (SSN)
Oe hip J . O rrust (SSN of grantor) i i
m%:r;ion {enter form number to be filed) } r;C’ [0 National Guard O statefocal government
O Personal service corp. [0 Farmers’ cooperative [] Federal government/milkary
O church or church-controlled organization [ remic O indian tribai governments/enterprises
O other nonprofit organization (specify) » Group Exemption Number (GEN) &
[C] Other (specify) »
8b if a corporation, name the state or foreign country | Sta Foreign country
{if applicable) where incorporated [ l(‘r\m
9 E}wn for applying (check only one box) ) O Banking purpose (specify purpase) »
Started new business (specify type) P&ﬂﬁ.’“\_ O Changed type of organization (specify new type) »
O purchased going business
O Hired employees (Check the box and see line 12.) O creased a rust (specify type) »
O Compliance with |IRS withholding regulations [J Created a pension plan (specify type) »
[ other (specify} »
10 Date business started or acquired (month, day, year) 11_Closing month of accounting year
=l e ECeNDT 2/
12 First date wages or annulties were paid or will be paid {month, day, year] Note: if applicant is a withhoiding agert, enter date income will
first be paid to nonresident alien. (month, day, yeor} . . . . . s
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agficultural | Household Other
expect to have any empioyees during the period, enter "-0-." . e P m C y O
14  Check one bax that best describes the principal activity of your business. [[] Heatth care & social assistance (I} Wholesale-agent/broker
O construction [} Rentat & ieasing ] Transponation & warehousing [} Accommodation & food service ] Wholesale-other L1 Retail
O Rrealestaste [ Manufacturing ] Finence & insurance O other [specify)
15 Indic=*~ principal line of merchandise snid; specific construction work done; products produced; or services provided.
16a Has the appllcam aver apphed' for an employet identification number for this or any other business? . ., . . [ ves B/No
Note: If "Yes,” please complete lines 16b and 16c.
16b If you checked “Yes” on line 18a, give applicant's legal hame and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day. year) City and stawe where filed Previous EIN
Compiete this section only if you want to authorize the named individual 1o receive the entity's EIN and answer questions about the completion of this form,
Third Designee's name Designee’s telephone number (incude area codel
Party { )
Designee | Address and 2IP code Designee’s fax number (inchude area code)
( )
tnder pervaties of peejry, | declare that | have examined this applicaton, and to the best of my knowledge ard befief, it is e, corect and complete. /
——_ . . . 'S lﬂm bee
Name and title fiype or print cleariy) » Y50y | —(-\('f' ’q\/ i ’ a - ('\__Q C{(/’Tt"‘ & )abc; /9‘)?75
- /’-} ucams fax numher fincs
Signature 5 - Date P 6 /;/( L /ggr

Enr

e

Dn\u\r& Bt nenrd vl [Doarts et iomre Aot Bl ot oo o ot e ot e et e s i em S e am e e



