2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # 08000126682 Secretary of State
1. Enlity Name
of¢ e of¢
MILANES JEWELRY & PAWN SHOP, INC. 02-08-2007 90051 035 771 50.00
Principal Place of Business Mailing Address
3619 SW 8 ST 3618 SW 8 ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number ... Applicd For
02 O - 595 & q 5 % Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired ] 58‘75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, JORGE L

18618 NW 84 PASSAGE # 2305 Streel Address (P.O. Box Number is Nol Acceplable)
HIALEAH FL 33015

City FL | Zip Code

8. The above named entily submits this stalemenl {or the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
Ihe cbligalions of registored agent.

SIGNATURE

Signalure, lyped or pristed name cf registeres agent ana e ¢ anphoable. {NOTE: Registered Agent signaturg reqirad when renstanng ) DATE

7" FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payabie-to Florida Department of State

9. Fleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P [ Delete i [ Change  [J Adgition
KAME ALVAREZ, JORGEL A

STREET ADDRESs | 18618 NW B4 PASSAGE # 2305 SIRIC ADDIY §3

CITY-ST-21P HIALEAH FL 33015 CIY-81-21P

TLE VP [ Delete i [ Change [ Addilion
NAMF MONZON, MILEIDYS A

SIREET ADDRESS | 18618 NW 84 PASSAGE # 2305 SIRLETADDRESS

CIy-$1-2P HIALEAH FL 33015 iy sl-2p

TITLE ] Delete TILE [ change [ Additien
NAME NAME

SIREET ADDRESS SIREET ADDIY S5

CITY- ST-1P city SI-ap

(13 ] Celate 1 {0 Change (] Addilion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 81- 20

il O pelale il [ Change  [J Addition
HAME NAMI

SINE1 ADDRESS STRIET ADBRISS

Y- ST-2p CITY-$1- 1P

THLE O Defele 1] [ change [ Addilion
NAME NAMI

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP iy sl-ap

12. | hereby cerlify that 1he information supplied with this liling does nol qualify ior the exemplions conlained in Section 419, Florida Statites. | further certify that the informaticn
indicated on 1his repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer oz directar
of the corporation or the receiver or irustee empowered 1o execute this report as requirod by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, orf on an altachmenl with an acdress, with all other like empowered.

SIGNATURE:@ Torge L Rusaser \\39\9(. &6 416 595

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR| bR Cayurme Phong #




