| ~ FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 A

DOCUMENT # P05000097588 Secretary of State
1. Entity Name
AYNE JEWELERS, INC.
Principal Place of Business ‘Mailing Adtdress
5055 COLLINS AVENUE #7-C 5055 COLLINS AVENUE #7-C
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140
R B IR A AR
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 03082007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number A Applied For
59-3812004 . Not Applicable
Zip - - Country Zip Country 5. Certificate of Status Besired a gese-gsqx:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name ’
GALINDO, JOSE A -
5055 COLLINS AVENUE #7-C Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33140 :
City FL | Zip Code-

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registared agant and tite it applicabla (NOTE; Registerad Agant signatura requirect whan reinsialing) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e o O pelete TiME O Change L] Additian
NAME GALINDO, JOSE A NAME :
STREET AOORESS | 5055 COLLINS AVENUE #7-C STREET ADDRESS UOOD0OEE4244
cry. st-2p MIAMI BEACH, FL 33140 CITy-ST-2P g AT -B0036-021 150,75
TITLE D O nelete TME [Jchangs [ Addition
NAME GALINDQ, OLGA M NAME
STREET ADDRESS | 5055 COLLINS AVENUE #7-C STREET ADDRESS
Ciry-57-2P MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE 1 Getete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P
FITLE 7 Delete TME [ change [ Addision
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-5T-21P CITY-ST-2P
TITLE ) pelete TME Ochangse [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDAESS
CIrY-57-7IP CITY-§7-2P
TMLE : O oelete THLE [ thange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDAESS
CTY-5T- 1P CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is Yue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustae empgivered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addn iffall i

SIGNATURE: _

. Director (305) 542-9601

QF MIGNING OFFICER OR DIRECTOR Date Deytimg Phone #




