FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

P 7
PgiSN?mIZAENT #P05000055376 02-09-2007 90022 027 ***150.00
C.G. JEWELRY CORP.
Principal Place of Business Mailing Address q UYUlauUsa
6515 HOLLYWOOD BLVD 6515 HOLLYWOOD BLVD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 :
S [ AP0 EONAA
Sulle, Apt. #, ete. Suite, Apl. #, ete 02032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2638115 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired Oa Ei';ffqﬁ?::i“"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CRISTIAN
6516 HOLLYWQOD BLVD Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prinisd name of ragistared agent and title it applicable. (NOTE: Regisiered Agent signature required when reinslating) DATE
FILE NOWII! FEE 13 $150.00 9. Election Campaign F_‘mancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [ Delete TINLE [ Change [ Addition
NAME GARCIA, CRISTIAN NAME
STREET ADDRESS | 775 NE 144TH ST STREET ADDAESS
CiTy-5T-2IP MIAMI, FL 33161 CiTY-ST-2IP
(13 vP O velete TITLE [ change 3 Addition
NAME MERCADOQ, ELBA A NAME
STREET ADDRESS | 775 NE 144TH ST STREET ADDARESS
Cmy-ST-2IP MIAMI, FL 33161 CITY-ST-2IP
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CIY-57-2P
¥ITLE [ oelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP . CRY-ST-2IP
TITLE [ petete TITLE [ change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ petete TIMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S1-2iP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 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 trustea empowered to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r Block +1if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ¥4

" ( s1GRAATURE AND TYPED OR PRINTERLWAME OF SIGNING OFFIGER OR DIRECTOR Data Daytims Phona #




