2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000136323

1. Entity Name

JEWELS DEL VALLE, INC.

Principal Place of Business

100 79TH STREET 50
ST PETERSBURG, FL. 33707

Mailing Address

100 79TH STREET SO
ST PETERSBURG, FL 33707

Jul 19, 2006 8:00 am
Secretary of State

07-19-2006 90006 006 ***150.00

AV ER

2. Principal Place of Business 3. Mailing Address
. Suite, Apl. #, elc.
Suite. Apt. 4, et e A 07112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A-W\WHG893 Not Applicable
i Zi Countr it
Zip Country ® Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, LANCE

6074 GULFPORT BLVD SO Streel Address (P.0. Box Number is Not Acceptablg)

GULFPORT, FL 33707

Zip Code

City FL

8. The ghove named antity 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 accept
the obligations of registered agent.

SIGNATURE

&+ Bignature, typed or printad name of regisiered agent and titfe it applicable.

{MOTE: Ragisterad Agent signature requiret when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

k]
"FILE NOwW!!! FEE IS $150.00
i Added o Fees

Due by September 6, 2006
aos o

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

10, L OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE o ] Delere TITLE L ] Change  [hAutition
NAME " | O'RORKE, DORA NAME o RV LA

STREET ADDRESS | 100 79TH STREET SO STREET ADDRESS | BM b Pz ncAnd fWE-

CITY-S1-71P ST PETERSBURG, FL 33707 GiY-51-2IF P\‘\\A‘\‘\Ch L™ —SOSOj

TITLE [ Detete TINLE Mchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE O belete TTLE O change [ Addiion
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T- 2P

TLE [T Delete L [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-21P

TMLE [ belete e [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-7P GITY-ST-2IP

THLE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ITY-3T-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg at my signature shall have the same legal effect as it made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| I\L\ IDL Lj—‘lﬁ- ST




