2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am
ecretary of State

DOCUMENT # P06000146371

1. Entity Name

CREATIVE JEWELRY DESIGNS, INC.

04-23-2007 90280 021 ***150.00

Principal Place of Business

16700 NE 21 5T APT 22
NORTH MIAMI BEACH, FL 33162

Mailing Address

16700 NE 21 ST APT 22
NORTH MIAMI BEACH, FL 33162
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
543 s« 3 ST L 2 ST
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232007 Chg-P CR2ZE034 {12/06)
City & Stgte City & Stay 4, FEI Nymber Applied For
/y/ﬂ/{/ FC, M//é H/ ﬁ-‘ - 6?;}66 ? Not Applicable
72% / 7 7~ Cﬁg ﬂ' _%3 /70 Countzt%” 5. Certificate of Status Desired O Eeae‘gg“':rd:fo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONILLA, ANGELAM
16700 NE 21 ST APT 222
NORTH MIAMI BEACH, FL 33162

N Bop LA ANV CE LS M
Street Address (P.O. Box Numbef is Not Acceptable)
o4 3
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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 Flovida.
the obligations of registered agent.
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| am {amiliar with, anc accepl

Sigraturediyped or prnted name of registered agenl and title if apphcable

(NOTE: Regestered Agent ignature required when reinstatmg) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
\ /7 3
TITLE DPS Delete TITLE r ] Change %ﬂdilim
NavE SOCORRO GARCIA, FRANKLIN navE oSE ©. REJYES
STREET ADDRESS | 16700 NE 21 ST APT 22 STREET ADDRESS .’ sT
CITY-57-2IP NORTH MIAMI BEACH, FL 33162 CiTY-ST-21P E;Lf/z_ 3/ & -2 20y
e DVPT 1 Detele TILE pV;O'f— i o _ Change (] Addition
NAME BONILLA, ANGELA M NAME A GELA M. BON/LLA
STREET ADORESS | 16700 NE 21 ST APT 22 $THEET ADORESS 6"' I s n ST
orv-sT-2P | NORTH MIAMI BEACH, FL. 33162 CITy-st-2p ALERNATL  Fi S T2 72
TITLE O pelete TITLE e - [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P
THLE [ Delete TIE [ Ghange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TIE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE Delete TITLE hange ition
O ac O Agdin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-219

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

does not qualily for the exemptions comained in Chapler 119, Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered

756 = 247-(72%¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 4@&1& Py Y/ e

z[+3 l/o‘)

Daytme Phone #




