| FILED
* 2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT, # P06000091950 ' 03-09-2007 90006 039 ***150.00

1. Entty Name

PROGRESO JEWELRY INC

Principal Place of Business Mailing Address . 4 U 03 2 5 B 2

3871 SW 147 AVENUE 3871 SW 147 AVENUE
UNIT 4 UNIT 4
MIAME FL 33185 US MIAMI, FL 33185 US
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6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Marme
SANDOVAL, GLADIS
3871 SW 147 AVENUE Sireat Address (P.O. Box Numper is Nol Acceplable)
UNIT 4

MIAMI, FL 33185

City F L Zip Code

'q. The above named enlity submuts this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or punted name of iestered agent ana il o apphcable INQTE Registeren: Agent gignalure iequired whan remsialing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Carnpalgn Financing $5.00 may Be
! After May 1, 2007 Fee will be $550.00 Trusl Fund Centnoution. O Added to Fees
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD ST [ Delete TITLE [ Change [ Addition
NAME SANDOVAL, GLADIS HAME
STREET ADDRESS | 3871 SW 147 AVENUE UNIT 4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY.ST-2IP
TITLE veD 1 Detete TITLE [ Change [ Addilion
NAME PORTILLO, RENNY G RAME
STREET AQDRESS | 3871 SW 147 AVENUE UNIT 4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP
TILE 7 Delele THLE [J change [ Adgilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST-21P
TITLE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZIP CiTY-51-2IP
TITLE [ Detete TTLE [) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-Si-2P
TILE O oeete Tine [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not quality for the exemplions contained in Chapler 119, Florida Statutes. | lurther certify thatl the information
indicated on 1his repon or supplemenial report is Lrue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corparation or the receiver or irustee empowered 10 exgeute this report as required by Chapter 67, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an addresvilh all olheghike empoweared

SIGNATURE: /V’/e’/ z Y e T 3//5'/07

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phois #




