2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 02, 2006 8:00 am

DOCUMENT # P04000148818 N Secretary of State
1. Entity Name 05-02-2006 90223 039 ***150.00
BIJOUX BELLA, INC.
Principal Place of Business Mailing Address
2311 NW 20 ST. 2311 NW 20 ST. TEETTeT
2. Principal Place of Business 3. Mailing Address
1919 VW 20 &+
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
ily & State City & State 4, FEI Numb Appilied For
rii ami FL ' " 050611251 o hopicads
53 { |_| g . Couniry Zip Country 5. Certificate of Staius Desired O ?i'ggql':?:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, OLGA L
2311 NW 20 5T.
MIAMI FL 33142

Name

Streat Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

B. The above named 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 registerad agent.

SIGNATURE

Signatre. typed of preied namg of regsiered agent and tille | apphcable

{NOTE Registaren Agent sgnalude requirsd when rensiabng) DATE

=07 FILE NOWN!FEE 15 $150.0077, 1
- After May 1, 2006 Fee Will Be '$550.00 -
_Make Check Payable to Florida Department of. State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS iN 11

TME D [ pelere TIE [ change [ Addition
NAME RUIZ, OLGA L NAME

STREET ADDRESS | 4630 SW 153 PLACE STRFET ADDRESS

omv-st.2e | MIAMI FL 33185 OIY-S1-7

ME D [ Delete TITLE ) Change [T Addition
NAME VALLEJC, CARLOS NAME

STREET ADDRESS [ 4630 SW 153 PLACE STREET ADDAESS

crv-st-mp [ MIAMI FL 33185 CITY-ST. 2P

TITLE 1 Delete TITLE I change [} Addilion
HAME - o _ NAME _ _ o -
STREETADDRESS | STREET ADDRESS

CITY-$T-21 CITY-ST- 2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE 7 Defere TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2F GITY-ST- 717

THLE O Detete L [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 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 director
of the corporation or the receiver or lrustee 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 an at} nt with an address. with all other hvle empowered.

. Ol (1506 206-24-6320

SIGNATURE: o Os

SIGNATURE AND wrda OR PRINTED HAME OF SIGNING OFMCER OR DIRECTOR Gale Dayrre Phone #




