FILED

Apr 09,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000052466 04-09-2007 90098 016 ***150.00

1. Entity Nams
VILLAGE GOLDSMITH JEWELERS, INC.

Principal Place of Business Mailing Address 4 0 055285

1400 HAND AVENUE CENTRE, SUITE E 1400 HAND AVENUE CENTRE, SUITE E
ORMOND BEACH, FL 32173 ORMOND BEACH, FL 32173 _
s eSO AR AR
Suite, Apt. #, alc. Suite, AplL. #, stc. 04032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2949327 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dasired i ?g';esq‘ﬁg;;ﬁ""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name .
PUENTES, EDISON JR.
1400 HAND AVENUE CENTRE, SUITE E Street Address (P.O. Box Number is Not Acceptable)
"ORMOND BEACH, FL 32173
City FL I Zip Cede

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

'SIGNATURE

Signature, typed of printed name ol registered agent and iitls if apphcabie. (NOTE: Ragisterad Agent Signature raquired when réinatating) DATE

X FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contributien. J Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TIME [ change {7 Addition
NAME PUENTES, EDISON JR. NAME
STREET ADORESS | 72 SEVEN WINDOWS TRAIL STREET ADDAESS
CITY-ST-20P PALM COAST, FL 321584 CITY-ST-2IP
TITLE D [ Delete THLE 3 Change [ Adgition
NAME PUENTES, MARIELA NAME
STREET ADDRESS | 44 WATERS DRIVE STREET ADDRESS
GITY-5T-7IP PALM COAST, FL 32164 City-S1-21P
TILE D [ pelete TLE O cChange [ Addition
NAME PUENTES, BRIAN NAME
STREET ADDRESS | 44 WATERS DRIVE ' STREET ADDRESS
CIrY-51-21P PALM COAST, FL 32164 CITY-ST-2IF
TITLE D 3 peleis L O change () Addilion
NAME PUENTES, JESSICA NAME
STREET ADDRESS | 44 WATERS DR STREET ADDRESS
CITY -$7-2IP PALM COAST, FL 32164 CITY-ST-2IP
Ting O eles TILE : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-5T-2IP
TIMLE ' O Delete TILE {3 Change [ Acdition
NAME 1 NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2P

12. | hareby centify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor
of the corporation or the recaiver or ydstae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnl it rass, with 2l other like empowered. . 7
N6 6T3-309,

XS/ Y-t/ 07

TURE AND TYPED OR PRINTED Fme OF 815G OFFICER OR NRECTOR T Daw Craybma Prone #

LY

SIGNATURE:




