FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEMNT # P06000112721 & 05-14-2007 90087 009 ***150.00

1. Entity Name

DRAGONFLY JEWELERS INC.

Principal Place of Business Mailing Address X\?,S%.L

16797 NW 67 AVE. 16797 NW 67 AVE.
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
R AR QO
Suite, Apl. #, elc. Suite, Apl. 4, etc. 04302007 Chg-P CRZEQ34 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
X 830469035 Not Applicabie
Zp Country ap Country 5, Certilicate of Stalus Desired d0 $8'75 t-‘fdd:‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, JORGE

1 NE 1ST ST. #5 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of registered agegig/ .
€
SIGNATURE _';%l L a N

Signature, lypad o pffted anlslm el agant and fitle 1f applicable INOTE: Regisienm Agent signature reguned when renslaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campa\gn F.lnancmg - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
15LE D 3 Delele e O change ] Addilion
NAME LUIS, MAYRA R NAME
STRLET ADDRESS | 16797 NW 67 AVE. STREET ADDRESS
CITY-S1-4p MIAMI LAKES, FL 33015 CIy-SI- 2P
TE 71 Delete THIF, O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TITLE O Delete nnE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-2IP CHTY-ST-2IF
TITLE ] Detete THLE O change [ Agdilion
NAME NAME
STREET ADURESS SIREET ADDRESS
EIrY-$1-21P CiIY-S1-2IP
TITLE O velele ME [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ty -§T-21P
1ILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-53-21P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 4
changed, or on an attachment with an address, with all other like empowered.

' ~
SIGNATURE: ¥~ 7‘?4a,m

4 smw}l‘un?nn Mﬂ% PwTED NAME OF SIGNING OFFIGER OR DIRECTOR Uae Daytrra Phone ¥
1y LS

[




