FILED
2008 FOR PROFIT CORPORATION - Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

G s
PS_WCNUMENT # P04000122475 ﬁ-\%‘; 06-02-2008 90004 026 ***150.00
. Entity Name e
LUCY'S JEWELRY & MORE , INC ik
Principal Place of Busingss Mailing Address g
823 S PARK AVE. 823 S PARK AVE.
APOPKA, FL 32703 APOPKA, FL 32703 _
N VMG AL RV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302008 Chg-P CR2EQ034 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-1540285 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desred  [] 98- Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPERCIO, LUZM

823 S PARK AVE. Sireet Address (P.O. Box Number is Not Acceptabls)

APOPKA, FL 32703

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Shynetute, Tyt of Pt naina of regisiered agent and titlo # applicable. (NOTE: Registured Agenl signature reguired whan reinstaling} DaTe
. -+
FILE NOW!ﬁ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the
Due by SB‘ptembel‘ 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PS - 1 Delete TITLE I Cnange  [J Addition
NAME LUPERCIO, LUZ M NAME
STRELT ADDRESS | B23 S PARK AVE. STREET ADDRESS
GITY-57-2IP APQOPKA, FL. 32703 CITY-ST-ZIP
TITLE Vi, O verete me (I change [ Addition
NAME GUADALUPE-AGUIRRE, M. NAME
STREET ADDRESS | B23 S PARK AVE, STREET ADDRESS
CIRY-51-2P APQPKA, FL 32703 CIy-S7-2p
TITLE 1 Delete TLE [ change [ Addition
HAME HAME — —_——— e e ————
STREET ADDRESS STREET ADDRESS
_CIrY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GiTY-ST-7IP
TLE [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2P
TLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY-$T-7IP CITY-§7-2IP

12. | hereby certify that the intormation supplied with this fHing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trys and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empp d 10 execute this report as required by Chapiler 6G7, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment w an addresg all other tke empowered.

s 5!5010? 4 -$94S8E™

-,
WP;D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona »

SIGNATURE:




