2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT # P05000069015
1. Entity Name - 01-30-2006 90060 036 ***150.00
SUZET JOYERIA INC
Principal Place of Business Mailing Address e -
Lr) ma
838 WEST FLAGLER ST 838 WEST FLAGLER ST vuL 039
MIAMI, FL 33130 US MIAMI, FL 33130 US
R s IWLRR R ET AR M
Suite. Apt.#. etc. Sute, Apt. #. atc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 221 Ab6Y Not Applicable
Zip . C-?unlry Zp Country 5. Certificate of Status Desired a Eg';esm‘z?:;”mal
6. Name land Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SABUGO, SANDRA
3890 SW 138 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity stitgi_l_']it_s-this statement 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 ~f ~=qistered agent. .

SIGNATURE——=_. __

Signatute, typed or printed name of mgiﬁersd BgE T K
At

{NOTE: Regislered Agant siinaiure required when remstaling) DATE

FILE NOWIII' FEE IS $150.00
After May 1, 2006 Fee will he $550.00

8. Election Campaign Financing-
Trust Fund Contribution.

$5.00 may pe -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFHCERS AND DIRECTORS IN 11

Tme P 1 Delete TNLE O Change [ Addilicn
NAME SABUGO, SANDRA NAME

STREET ADGRESS | 3890 SW 138 AVE STREET ADDRESS

CiTY-ST-71IP MIAMI, FL 33175 CITY-8T-2ZP

TITLE O Delete e [J Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TTLE [ Delete mLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE O elete LE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIT:E 1 velete TITLE [J Change  £7] Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-20

TILE 7 pelete TME [J Change ] Addition
NAME MAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach t with an address, with all ot

SIGNATURE

powered

e o,

SIGNATURE AND TYPED OR PRINTED MAM|

NG OFFICER OR DIRECTCR

v Oate Daytime Phone #




