L] LI

FILED

2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000151121

1. Entity Nama

R&N JEWELRY SALES, INC.

Principal Place of Business Maiing Address
7275 W ATLANTIC BLVD. 7276 W ATLANTIC BLVD.
MARGATE, FL 33063 tS MARGATE, FI. 33063  US

NS REArA

02202008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Lo

20-5988162 Not Applicable
L L ) . o o . $8.75 Additional
R T ' e . 5. Cartificate of Status Desired O Fee Requirad
6. Name and Address of Currant Registered Agent ., . ,i Tt T e

7276 WATUANTIC BLVD - DO NOT WRITE:
MARGATE, FL 33063 | - |N THIS SPACE w

T

B. Tna above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature. typed o printed name of registered agant and ile if apphcatia {NOTE: Regsiered Agent signaturs réquired when reinsiang) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 5o HI"II:II"IJ'N‘!." ':JJI. Tan
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees ) 150,00}
'-‘-:l "’

10. OFFICERS AND DIRECTORS [ : LT
Titee P, S S J“‘ ’ PR S '
NAME GARCIA, CAROL . ‘ P - b
STREET ADDRESS | GBO0 NW 27 AVE i b e “ L ERRS A 225;’“ :
cry-5T-2¢ | FORT LAUDERDALE, FL 33309 ) e ';; o e R
TIHE VP : N ) S
NANE GARCIA, ULISES T ' Lo
STREET ADDRESS | 6800 NW 27 AVE ‘ TR ) e S
anv-s-2 | FORT LAUDERDALE, FL 33300 ,, B T S ?‘ RSN R
TiILE . Jo e L L
NAME i : . " B

o s - - po NOT WRITE

: PR . ‘. it g ey
- | R ING'“I"HIS SPACE EE

STREET ADDAESS : . - : _ "
CITY-ST-7IP o T L - , .. L

me ) ot e e i
NAME an Ty A W
STREET ADDRESS < o ) AR
CIrY-S7-2P - S

TTLE S T . :
NAME : . Nty I D

' N EIL RN .
SIREET ADORESS ~ ‘ LT :
CITY-ST-2P . TR

12, | haraby certify that the information supplied with this filin 3 doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recever or trustes empowsred to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachmant wi address, with er like empowerad
SIGNATURE: / A -8B -0 OS54 -430-419 §
SIGNING OFFICER OR DIRECTOR Date Daytma Phone &

SIGNATURE AND TYPED O




