2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000097588

1. Entity Name
AYNE JEWELERS, INC.

07-06-2006 90001 040 ***158.75

Principal Place of Business

5055 COLLINS AVENUE #7-C
MIAM! BEACH, FL 33140

Mailing Address

5055 COLLINS AVENUE #7-C
MIAMi BEACH, FL 33140

50021511

2. Principal Place of Business

3. Mailing Address

ARG ATrb

Suite, Apt. #, etc.

Suite, Apt. #, elc.

07032006 Chg-P CR2EQ034 (11/05)
City & State City & Siate 4. FE: Number Applied For
l;g=3_812ﬂ£)4 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reg‘slered Agent

GALINDO, JOSE A
5055 COLLINS AVENUE #7-C
MIAMI BEACH, FL. 33140 .

Name

Street Address {P.C. Box Number is Not Acceptable)

City F L | Zip Code
8. The above named entily s iy this nt for the purpose of changing its registered oflice or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE v /V S Zoos
S re, ly;:fj m/ﬂnr:mn)-ns ?’ragns:emd agent and tule if applicable. (NOTE: Registured Agent signatura raquired when reinslating ) / DATE

FILE Novs\zz FEE IS $150.00
Due by September 6, 2006

[

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added te Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE b [ Delete TITLE [ change (] Addition
NAME GALINDO, JOSE A HAME

STREET ADORESS | 5055 COLLINS AVENUE #7-C STREET ADDRESS

TY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2P

TITLE D 1 Delete TITLE [] Change  [] Addilion
NAME GALINDOQ, OLGA M NAME

SIRECT ADDRESS | 5055 COLLINS AVENLUE #7-C STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S1-21P

TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-2IP

TITLE O Delete TImE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CIry-SI-2p CITY-S1-71P

TILE O Detste TILE [JcChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-2P CITy-S1-2P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
true an

indicated on this report or supplemental report

of the corporation or the receiver or trusige
changed, or on an attachment with an addre;

SIGNATURE:

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
XaCjte this report as required by Chapter 607, FIonda]atules and that my name appears in Block 10 or Block 11

/qx Qooc IS FE Y2336

SIGNATURE AND fy / OR PRINTERYNANE OF SIGNING CFFICER OR DIRECTOR Date

Dayime Phone #

k/




