2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000126682 Feb 14, 2008 08:00 AV
1. Entity Namna [
v Secretary of State

MILANES JEWELRY- & PAWN SHOP, INC.
Purcipal Ploca of Business Maling Arldrass
3619 5W 8 ST 3619 SW B 8T
2. Prinzipal Plzee of Busnass - Mo P.G. Box # 3. Mading Addrose

Sane, Apl. it ¢ic SJte At #oeic. 15t MOORE CR2EQ34 (10"07)

City & State City & Slate 4. FEI Number Appied For

20-5656958 Nct Applicable
P Country Zip Country 5. Certiicate of Status Desired o ?i.zgﬁrd:&ﬁonal
8. Name and Address of Current Begistersd Agant 7. Name and Address of New Registered Agent

Marmi:

r\
};\é_gféREa‘l ‘éal?:;JAESIS-AGE # 2305 Sireet Address (P C. Box Mumter is Not Acceptahia)
HIALEAH FL. 33015

City FL. Zn: Code

8. The avove named erlity submits 1s statement for the purnose of changing ils registared office o registered agent, or eotr, in the State of Flonda | am familiar with, and accept
the cungalans of regisiered agenl.

SIGNATURE

S0 L, ded O predaed pare g Lol aneet gl e Feepl cazio MGTE FEZi50n180 AGEEL O lure Aeiurir] wnon rorsar gh DATE

< FIEE:NOW!I! "FEE'15/5150.00 "
“After May.1,'2008 Fes Will Be $550.00,
. Make Check Payable to Florida Department ot State::

8. Flection Campaign Financing $5.00 may Be
Trust Fued Gaminizuton [T Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONSCHANGES TO GFFICERS AND DIRECTORS 1N 11

TITLE P O neete e [7j Change  [] Aaditien
HANE ALVAREZ, JORGE L NAME HInGe2 7245

STREET ADDRESS | 18618 NW B4 PASSAGE # 2305 STREF? ADORESS 021 AN3~-20083-007 150,00

CITY-ST- 21 HIALEAH FL 33015 GiTY 51217

TIMLE VP T nee THE Cleaage [T Addwon
NAME MONZON, MILEIDYS HALE

STREFTADGRESS | 18618 NW B4 PASSAGE # 2305 STRFFT AGOPFSS

SITY-S1- 217 HIALEAH FL 33015 CIrY-51- 2P

J({H? T Dagte TITLE [ Change [ Adrhon
HAME HALE

STREET ADGRESS STREET ADDIRESS

LITY-S1- 718 CIrY-51-2F

1 [ pesete T [J Crange  [] Addition
MAME HARE

STREET ADGRESS STREET ADDHESS

qITY-51. 215 Y- 5T-21P

ek O oeiele TILE [ Change [ Addinor
NAML N&RIL

STRELT ADGALSS SIREET 2DORESS

NS CArY-§i- 20

1T [ psae TILE [ Crangs [ Addition
NEME NElT

STREET ADDRESS SIRELT ADDRESS

Cmy oF-zi CITY-5T- 29

12. | heraliy certify that the mfanmation suoplisd with s filng does net qualify for the exemptions containgd in Ssction 119, Flanda States. | furtner certify that the mfonmation
incheated on this repont or supplersental repart is true and accuralg ara thal my signature shall have the same legal cffect as If made under oaily; that | am an otheer or director
of the corparaon or Ine receiver or trustee ampowered |6 execule this repon gs raquired by Chapier 607, Flziida Statutes; and that imy name appears in Block 10 or Block 1
if changes, or on an attachment with an address, with all clher fike empowered.

SIGNATURE: - Jocge L Aluavez - Vesidud ] 02\\\\:3? 786 Y4514

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gyt ma kg nw




