2007 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

DOCUMENT # P05000070671 Secretary of State
1. Entity Name —~
e 02-06-2007 90010 026 ***150.00
-E. & C. JEWELERS, INC.
Principal Place of Business Mailing Address
13300 S. CLEVELAND AVE. 13300 S. CLEVELAND AVE.
UNIT 28 UNIT 28
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite. Apl. #, elc. 15t MOORE CR2ECR4 (10,{06)
City & Slate City & Stale 4. FEI Number 20-2833683 Applied f':or
Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired O gi'gfql‘:gﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARREROQ, OCTAVIO
526 EMPIRE AVE. S Streel Address (P.O. Box Number is Not Acceptable)
S. LEHIGH ACRES FL 33938
Cily FL Zip Code

8. The above named entily submits this stalemenl for Lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligalions of regislered agent.

SIGNATURE

Signature, lyped or prnted name of regislered agenl ana bitle - apphcatle. {NOTE: Aegrslered Agent signatuse recured when reinslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution
: ‘ Add F.

Make Check Payable to Florida Department of State e - d dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(e P O Delete me Covrerg OD\'ON?\ o [Foune [
NAMF CARRERQ, OCTAVIO NAME 9\9\0 ‘ Q c. “ '
STREE) ApDREss | 562 EMPIRE AVE § SIRHET ADDRESS | & LAYe NOXOouy V.
civ-s.zies | LEHIGH ACRES FL. 33936 CITY-ST-28 A ] U Ou "F L. ’5"5 (‘7 a O
e S 01 oelete TIIE ’ : M change [ Addition
AE CARRERO, ELIZABETH NAME Cavievo Elhizabethl
sieci aporess | 562 EMPIRE AVE S SIRLLT ADDFF S5 9\9\0 ‘ g q ?Q \-\-0\ H:)o LN e @f‘
Y- S1- S. LEHIGH ACRES FL 33936 Y- 5 ~
CIY-S1-2F CHY- 5T P p\'\UC’\.—} EL., 33970 ]
nme [ pelete TITLE [ Change (] Addilion
NAME NAMF
STREET ADDRESS SIALET ADDRESS
CiTY-ST-2p CIIY-SI- 2P
TITLE ] Delete TME [J Change [ Addilicn
NAME NAMI
STREET ADDRESS STREET ADDRESS
GATY-ST-21p CITY- ST-21P
TTLE [ Dalete TILE [T change [ Addition
NAML HAME :
STRIFT ADDAESS STREET ADDRESS
CITY-SI-2IP EITY-ST-7IP
IIILE [ Delete TLE [[] Change [ Addition
NANF NAME
STREET ADDRESS SIRFE | ADDRESS
eIy - ST-21 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if mado under oath; that | am an officer or director
aof the corporation or the receiver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with a.n adcres 1 cther like empowered.
SIGNATURE: Kﬁ LD CW‘ ’/51' (9/0‘7 239-332-46LP

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTORA Dale [ Crayhime Phone




