2007 FO ORPORATION FILED
/'LEANNI'UDA' |_' '.{Epgm- Apr 09, 2007 8:00 am

ecretary of State
DOCUMENT # P06000134669
1. Entity Name 04-09-2007 90079 033 ***158.75
COVENANT JEWELS,
Principai Place of Business Mailing Address
20816 5 DIXIE HWY #106 20816 S DIXIE HWY #106
MIAMI, FL 33189 MIAMI, FL 33189
T o S I AR A E O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
"5 771 777 Not Applicable
ap | Couny Zp Couniry . Cenificate of Status Desired K ?g;?q Addiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AYRA, TINA
20816 S DIXIE HWY #106 Street Addrass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL Zip Code

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 accept
the cbligations of registered agent.

SIGNATURE
Signatura, Typert or printed nama ol regisiered sgent end tite il applicable. {NOTE: Registerec Agani signalure requirad when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DWRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [JcChange [ Addition
NAME AYRA, TINA NAME
STREET ADORESS | 20816 S DIXIE HWY #106 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33189 CITy-ST- 2P
TITLE D O oelete TLE I Change [ Addition
NAME AYRA, CHRISTINO NAME
STREET ADDRESS | 20816 8 DIXIE HWY #106 STREET ADDRESS
Iy -S1-2IP MIAMI, FL 33189 CITY-S7-7IP
TITLE ~ 3 Delete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7% cIy-S1-2p
TITLE [ Detele TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST-2IP
T 1 Delete TTEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. i hereby ceriify that the formation supplied with this fg}r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporf or supplemental report is true accurate and that my signature shall have same legal effect as if made under oath; that | am an officer or director
of the corporation or yhe receiver or trustee em red (o execulg this report as requir, y Chapt , Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an gitachment with, ddress,

SIGNATURE:

! s I&/o‘? F5-215-03 (L

SIQNATURE AND TWbeD GR PRINTED NAME OF SIGNING OFFIGER OR mﬁscroa Daytime Prone #




