FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000134554 Secretary of State
01-11-2008 90037 010 ***150.00

1. Entity Name
JESSICA'S WHOLESALE JEWELRY CORP.

Principal Ptace of Business Mailing Address
36 N.E. 15T ST. 36 NE. 15T ST.
SUITE 532 SUITE 532
MIAMI, FL 33132 MIAMI, FL 33132

A0 0O A

01062008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT Aepied o

26-0097314 Noi Applicable
5, Certificate of Status Desired O I§ese;esq Q:dMi

8. Name and Address of Current Registered Agent

BNE jSTST DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

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

SIGNATURE
Sigreture, typed of printed nieme of regieleted agoei end titke il apphoable. (NOTE: Regisierod Agent signature requesd when remateing} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, H] Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PTSD
NAME GARCIA, RENE
STREET ADDRess [ROOXZBOMOSIKRAYKMNX X 36 N.E. lst ST # 5321
CTv-ST-2P AWK R AREX MIAMI, FL. 33132
TME
NAME
STREET ADDRESS
CiTy-51-2P
TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TTLE

HAME

STREET ADDRESS
CITY-81-0P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or direcior
of the corporation or the receiver or trlistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my riame appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all other like empowered.
//7/0,? 305~ PO L2 0N
7 Date

Daytrme Phore ¢

SIGNATURE:

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




