e

&

FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000097588 oy 04-02-2008 90016 034 ***]158.75

1. Entity Name ~

AYNE JEWELERS, INC.

Principal Place of Business Mailing Adcdress guuovw s

5055 COLLINS AVENUE #7-C 5055 COLLINS AVENUE #7-C .

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 . ‘ o :

PO TS R GRS LG
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applit:zd For

59-3812004 ‘ Not Applicable

O T | 5 Comeamorsuusesres 0 FL0 Metior!

-6. Name and Address of Current Rogistm;d-;\gem 7. Name and Address of New Reglatered Agent

Name
GALINDQ, OLGA M
5055 COLLINS AVENUE #7-C Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL ] Zip Code

8. The above named entity submits this statefment;for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. L

-

SIGNATURE .
Sipnature, yped of prated narme of ragstored agent end tite f appieable. (NGTE: Registerad Aant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . DFFI-CEIF.IS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE irs K] Change . [ Addition
NAME ‘GALINDO, OLGAM - NAME M
STREET ADDRESS | 5055 COLLINS AVENUE #7-C STREET ADDRESS UENJE #-C
omY-ST-ZP  { MIAMI BEACH, FL 33140 CITY-ST-2IP MIAVI BEACH, ¥ 33140
TILE D O Delete TITLE oJvT Rchange  [J Acdition
NAME GALINDO, MARIA NAME GALIND, MARIA A
STREETADDRESS | 5055 COLLINS AVENUE #7-C STREET ADORESS | ENEE, (TLLING AVENLE #1.-c
CIry-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2P _MIAVE BENH L, 33140
TILE o . Cdoeete. _ __ K e -l [ .Change .1 Addition | ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
e O Deiete TTLE CJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP COY-8T-2P
TITLE 3 Detete TIE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CIFY-ST-2P
THLE O Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CIFY-ST-2P

12. | heraby certify that the inf tion supplied with this fi_ling’does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or fupplenjental report is trueand accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the r eiver,wo‘ tystee emppwered to executa this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachdient with' 7 with all other like empowered.

an dr
President 02-22-08

%Dmmnmormﬂmnonmzm Date Daytime Phone #

SIGNATURE:




