FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000130474 03-19-2007 90051 040 ***150.00
1. Entity Name
ARACELY'S JEWELRY & MORE, INC.
Principal Flace of Business Mailing Address aTT
1000 LEE BLVD 1000 LEE BLVD
UNIT 203 UNIT 203
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R G
Suite, Apt. #, etc. Suite. Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
. 204G 72069 1 Not Applicabla
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ gg';gmﬁ:’:d‘“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PRADO, VIORQUIS
521 COLUMBUS AVE Street Addrass (P.0. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33972
City FL I Zip Code

8. The abova named entity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of rcystergd pgent. , .
. 345 /)

SIGNATURE 4(&-

Sigrature, M; &;mlm name of ragistered agent and title i apphcable. {NOTE: Registerad Agent signatura requiced when reinstabng) DATE I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TIILE [ change [ Addition
NAME PRADO, VIORQUIS NAME
STREET ADDRESS | 521 COLUMBUS AVE . STREET ADDRESS
CITY-sI-21P LEHIGH ACRES, FL 33972 CITY-53-2IP
TITLE VP I Delete TITLE [ Change [ Addition
NAME GARCIA, MANUEL P NAME
STREET ADORESS | 521 COLUMBUS AVE STREET ADDRESS
CITY-57-21P LEHIGH ACRES, FL 33972 CITY-S3-2IP
TMLE O Delete TILE [ change  [J Addilion
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP .
L O pelete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2IP
TITLE T Dalete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
THE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2i7 CITY-S1.2IP

12. | hereby certify that the information supplied with this filing doas not quality tor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samne |egal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachr:iﬁxh ana d}éss. with all other like empowsered. i
s . - - .
SIGNATURE: . \yYV - :}/5;2.—) 235 -303- 520

EIBNfTLIRE ANDFYPED OR PRINTED NAME OF B/GNING OFFICER DR DIRECTOR Dite Daybme Phona #




