FILED

’ Jun 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2006 90201 047 ***150.00

DOCUMENT # P05000009084
1. Enity Name
F.Y.A. JEWELRY, CORP.
Principal Place of Business Mailing Address 6 G “ 1 9 & q [}
7161 SW 117TH AVENUE 7161 SW 117TH AVENUE
MIAML FL 33183 MIAMI, FL 33783 .
T s L
Suite, Apt. #. alc. Suila, Apt. ¥, eic. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
. _ Q1Y RDODYE [ Irorooicams
e Country @ Country 5. Cenificate of Status Desired. ] fg:&:f‘ﬂw'
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
' B - o Name
GONZALEZ, FRANCISCO J
14891 SW 32ND LANE Street Address (P (). Box Number is Not Accoptable)
MIAMI, FL 3_3185
. City FL I Zip Code

8. The above namad enlity submits this statement for 1he purpose of changing its regisiered office of registarad agen, or both, in tha State of Floriga. | am familiar with, and accepl

the obiligations &f r agent.
I

IyCutl o Cread v O regrsnernd aget andie ¢ apolsoie (HOTE Regucorad AQE SQrUNIE FEQuSD when 1ievs gt DATE

FILE NOWII FEE IS $150.00 8. Eiacton Campaign Finanaing $5.00 may Be

After May 1, 2006 Feo will be $350.00 Trust Fung Contribution U Addodto Fees
19, OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
TILE PSTD O peiee THEE O Crange (7 Aadition
NaME GONZALEZ, FRANCISCO J KAME
SIREETADORESS | 14891 SW 3ZND LANE STREET ADDRESS
CirY-si-ap MIAML, FL 33185 ciry-si-ap
ME O petete THLE [0 Change [ Andition
MAME WAME
STREE) ADDAESS STREET ADDRESS
oTY-51-2P CHTY-51-27
e 2 Dente WE O Change [ Acarion
HAME NAME
SIREET ADDRESS STREET ADORESS
Ty ST A - --& Sify-30.0
13 0 Deete TnE Dichange ] Adoaion
HAME NAME
STREET ADDRESS STREET ADDAESS
cry-sr-ar oIY-Si-hp
L ' 7 Deiete i Ccrange [0 Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfr.51. 00 Cirv-S1-2p
13 O Detete TiLE O Cange [ Acdition
A NAME
SIREET ADDFESS SIREET ADORESS
- s1-9 CITY.ST- 2P

12. | hereby centily thal the informalion suppliad with this ﬁ“r:? does nol qualily 1or the axamptions comtained in Chapter 119, Fladida Statutes | further certity that tha information
indicated on 1his raport o supptamanial report is Irue and accurate and that my signature shall have the same legal eflect as d made under cath; that | am an officer or director
ol the corparation o the receiver or ruglee empowered lo gxecute this 1eport as requied by Chapler 607, Fiorida Siatutes; and that my name apears in Block 10 or Block 11l
changed, of 0n an attachmen, wi address, with alf other like empowered.

SIGNATURE: p/ 72 dtrmn )

HATURE ARD TYMLD OR PRINTED NAME OF

G OFFICER OR DIRECTOR Oa'w Danorrw Prore »




