FILED
2006 FOR PROFIT CORPORATION May 24,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000093763 05-24-2006 90009 033 ***155.00
1. Entity Name
GOLD & PRECIOUS STONES, INC.
Principat Place of Business Mailing Address
600 FOREST DR. 600 FOREST DR,
MIAMI SPRINGS, FL. 33166 MIAMI SPRINGS, FL 33166 .
T v AR AR AR
Suite, Apt. #, atc. Suite, Apt. #, elc. * 05152006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
14-1942730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . B
QUICENO, MONICA S — ‘J“:;‘B’ irbb‘:l_"rjli —
600 FOREST DR. trast res . Box Numbar is Not CCGpIB 8,
MIAMI SPRINGS, FL 33166 600 Forrest br.
City 5 3 s Zip Code
Miami Springs, FL [ 33166

8. The above named entity subrmits this staterment for the purposa of changing its registered office or registered agent, o both, in tha State of Plorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and ttle d apphicadle. (NOTE: Registered Agent signatute required when remnatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. @. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D EXpelere TME V..o A change [ Addition
NAME QUICEND, MONICA NAME Julio Arboleda
STREETADDRESS | 600 FOREST DR. smezranoress § 600 Forest Dr.
CV-ST-2F | MIAM) SPRINGS, FL 33166 cITY-ST-2P Miami Springs, FL 33166
TME 7 Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e ) Detete TME O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
HIE ] Detete [ s . - —_— O Crange  [.Adcition..
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§T-21P CITY-S57-2IP
THLE O detete TILE (J Change [ Adeition
NAMAE NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-21P CITY-ST-2P
TILE O pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the infprmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonida 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 lega! effact as il made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls Lhis report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with gll other ke empowered.

SIGNATURE: __ eclts T V2 05—/ / o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone »




