FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160591 05-04-2005 90190 009 ***150.00
1. Entity Name
JEWEL CONNECTION, iNC.
Principal Place of Business Mailing Address
231 ALTARA AVENUE 237 ALTARA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
P v A AT

Suite, Apt. #, 8ic. Suite. Apt. #, etc. 04202005 Chg-P CR2E034 (10/08)

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

20—1 945921 Not Applicable
Zip Couniry Zp Country 5. Cortificate of Status Desired [ gei-;‘r?q Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Marme
KWATRA, SONIA
231 ALTARA AVENUE Straet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed narme of regiztared agent and uile if applicebla. {NOTE: Regisiared Agent signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O petete TITLE [ Change ] Addition
NAME KWATRA, SONIA NAME
SIREET ADORESS | 231 ALTARA AVENUE SIAEET ADDRESS
CiTY-SI-ZIP CORAL GABLES, FL 33146 Ciry-ST-21P
TME [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LayY-ST-2IP
TME [2J Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI-2IP CITY-§1-2P
TME o O pelete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-S8T-2IP
TME 01 petete 11113 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY-S1-21P
TE [ elete L [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADGRESS
CITY-5s1-2IP CITY- ST-2IP

12. | heraby certily that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Stetutes. | further certily that the information
indicated on Inis report or supplemeniakyeport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of tha corporation or the recaiver or Iy

o8 ernpowered (o execute this report as required by Chapter 607, Florida Statutes: and tfrat my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh gri address, with all pther ke empowered. /
AoV MAA f:ﬁ v 7/27 ZOS
Date /

SIGNATURE: ¥ s >

/S!GNATUHE AND TYPED OR FRAINTED NAME OF SIGHING OFFICER OR DIRECTOR




