2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

LDOCUMENT # PO5000041661

1. Entity Name

KiM JEWELRY, INC.

Apr 24,2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

50 KINDRED STREET 50 KINDRED STREET
SUITE 201 SUITE 204
STUART, FL 34594 STUART, FL. 34994

2. Principal Place of Bkus‘iﬁ‘ess 3. Mailing Addrass

gl |

Suite, Apt #, elc Suite, Apt #. eic.

JAMES M. GUEST, CPA, P.A.

04172006 Chg-P CR2ED34 {11/05)
City & State City & State | 4. FEI Nurmper Applied For
pee e e = o o~ N - Not Applicabie
Zip Couritry i Courtey 5, Cershcate of Status Desiee ~ [] 98+ 73 Additonal
- . . I Fee Required
6. Name and Address of Current Regisfered Agent . .- 1. Name and Address of New Registerad Agent
Mame

50 KINDRED STREET

Street Address (P.0. Box Number 1s Not Accepiabia)

SUITE 207 -
STUART, FL 34884

3 . .o -
R R e

City

-

Zip Code

FL

b

the obligatons of registered agent.

T L, P B - " — N Py a2 - - — N - Pl
8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

Cee e

SIGHATURE . e 5 ) e Uh o B
Signalure. typed of grinted name of regrstered agem and tite if zpplcatie (N{?TE Ragmigred Ageat sigralure fequired whan remstadm} DATE
. . - - . P . ! PR ° = - ] X 7
FILE NOW! FEE 1S $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
TS e - o e .

10. . OFFICERS ANDDIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PSTD 3 elete TITLE [ Change [ Addition
HAME CASTILLO, ANTONIC HAME -
STREEY ADCAESS | S0 KINDRED STREET, STE. 201 SIREET ADDRESS - ﬁaﬂ'{jﬂﬂ:}gg?i"@
ar-stze | STUART, FL 34994 ] emvestae N5/05/06-80047-018 150,00
HILE VD 1 Detete HTLE O Change [ Additicn
HAME CASTILLO, CARMEN NAME
STREET ADCRESS | 50 KINDRED STREET, STE. 201 STREET ADDRLSS
L5 7p STUART, FL 34594 - N ELR ) . . . L.
e 3 pewte WL 13 Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
Ty §5-21P . . oy -ST-2ip o o
WRE {1 celete L O Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-51. 2P L . ITY-ST- 2P i .
Hie 3 Deite HILE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P . . foomrsiae ~ . L .
TTLE T Delete HiE i Change [ Adaition
MAME NAME
STREET ADORESS STREET ADDRESS
Oy - 57- 28 ) ] Cry-57-2P .

12, 1 hereby cerlily that the information supplied with this
indicated on this report or supplemsa,
of the corgoration of 1he receiver
changed. ar on an alachmen

report is true and accuwate and thal my signatura shall have the same legat effect as if made under cath; that | am an officer or director

filing does not qualify for the exemplions contained in Chapier 118, Florida Statules, | further certly that the infermation
ie this report a5 required by Chapter 607, Florida Siaiutes; and that my name appaars in Block 10 or Bleck 117

- Ry . 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X .

Date Oaytime Phone

P

] {//g/_évé




