FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p05000097043/ 02-06-2006 90065 042 ***150.00
1. Enlity Name
JEMNY_JEWELRY CORP.
Frincipal Place of Business Mailing Address 609 1 20 8 3
8473 SW 40TH STREET 8473 SW 40TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
e— S— ARG A
Suite, Apt. #, etc. Suite. Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
d Z2O0-3/% /0.5:’/ Not Applicable
Zip Country ap Courtry 5. Certificate af Status Desired O Ei.;fqg:i:‘;ﬁonal
6. Name and Address of Current Regislered Agant 7. Name and Address of Now Registered Agant
Name
TATO, MAYDA
2846 SW 132ND CT . Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175
City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of regisiered agent.

SIGNATURE i
Sagnature, yped of Dunted narna ol 1egistera agent and Idle il applicable. (NOTE: Registered Agenl signatwré réquited when reingtating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2006 Pee will be $550.00 Trust Fund Contribution. O Added to Fees
T 10. ., QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B O Delete e VICE- PRES 1 DEIT [B-crange £ Addition
NAE TATO, MAYDA NAME T7Aa7D, ALY
STREET ADLRESS | 2846 SW 132ND CT smeetooness | 2§46 Sws /370« OT
cmv-si-zr | MIAMI, FL 33175 CHY-ST- 2P Les Argl Fle. 337 7T
TTLE vD 03 Delste e ProEsStdEsrr Pthange [ Addition
NAME DIAZ, NIVALDO NAME D AZ A LD
STREET ADURESS | 2846 SW 132ND CT STREETADDRESS | S #E Sw/™ /39 net &7
CITY-ST-7IP MIAMI, FL 33175 CITY-ST- 210 KAt Porgr 23/7 '
TTLE 1 Dejere TIME [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
THLE [ Detete TIME [JChange  [J Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST- 2P
TITLE 1 delele TLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP * CITY-$T-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not gualily for the exemplions 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 ruslea empowered (0 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl?‘ 58, with all other like ¢ wered,

SIGNATURE: _~” / ) /M 7 I->—oL

SIGNATURE 7{«: TYPE#H PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylune Phane *

\




