2007 FOR PROFIT CORPORATION

REINSTATEMENT , F”. FD
DOCUMENT # P06000138518 AU "

1. Entity Nama

VENZI JEWELERS, INC.

20070CT 23 g g: 15

SECRETARY OF STATE

Principal Flace of Business Mailing Address TA LL A HA 5
798 VERONA LAKE DRIVE 798 VERONA LAKE DRIVE SEE. FLORIDA
WESTON, FL 33326 WESTON, FL 33326

e e, NI

OpE /= AvE

Suite, Api, ¥, elc. 10042007  REIN-P CR2E098 (1/07)

Suite, Apt. #, slc.
Yo

City & Stale Cily & State . ar Applied For
W/lﬁ/??/_L Fé ) %}/[9”7/, Fé ’ ) FEI%" 5{3 /0 7;2 Nr;:)Appficable

Z%_ 3/3 2 QOUHHYJ/JA 2i35/3 ya Coum%jfg 5. Certilicate of Status Desired d ?g'gfqgf:;m’”a'

6. Name and Ardress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ARENAS, STEPHANIE

798 VERONA LAKE DRIVE Streset Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

City FL | ZipCode/ )

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witl coeht
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and bitte if applcable {NOTE: Registerad Agent sign#ture required whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2){b), F 5., the
After January 1, 2008, Fee will be $300.00 corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P O pelete TILE [J Change  [T] Addition
NAME ARENAS, STEPHANIE NAME
STREET ADDRESS | 798 VERONA LAKE DRIVE STAEET ADDRESS
CITY-ST-21P WESTON, FL 33328 Ciry-S1-2IP
TILE Drvp 1 Delete TITLE [ Change [T Addition
RAME OROZCO, VENUS MAME
STREET ADDRESS | 798 VERONA LAKE DRIVE STREET ADDRESS
CITY-ST- 2P WESTON, FL. 33326 CITY-ST-21P
TME O petere TIILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TIMLE O Delete WILE [ change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21F CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2iP
TIILE [ Delete e 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP

12. | hereby cerlify thal the infermation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | jurther cerlity that the information
indicated on this report or supplemental repori is true and accurate and {hat my signature shall have the same legal effect as if mads under oath; that | arm an officer or director
of the corporation or the receiver or rustes empowered (0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenl with an address, with all cllher like emp

SIGNATURE: _ 30 OALD OV IEN \OJoA 107

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone *




