FILED
2008 FOR PROFIT CORPORATION ~ Feb 13, 2008 8:00 am

ANNUAL REPORT ,!

DOCUMENT # P07000078633 Secretary of State

1. Enlity Name 02-13-2008 90020 008 ***150.00

KEY JEWELS, INC.

Principal Place of Business Mailing Acdress

1105 SW 87 AVENUE 1105 SW 87 AVENUE

MIAML FL 33174 MIAMI, FL 33174

TR T IR MIEEIE RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222008 Chg-P CRZE(34 (12/06) ’
City & State City & State 4. FEI Number Applied For

: 02/ "ﬂ; / (/f \r 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae;g L‘:\idﬂi""al
6. Namg and Address of Current Registered Agont 7. Name and Address of Now Registerod Agent

T o ) Name

ECHEVARRIA, GEORGE

1105 SW 87 AVENUE Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33174

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. | am familiar wilh, 2nd accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of regestered agent and titke # Applicabis, (NOTE: Registered Agent signature requwad when rematatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Centribulion, a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P . O petete TE O Change ] Addition
NAME ECHEVARRIA, GEORGE NAME
STREET ADORESS | 1105 SW 87 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 LY-ST-2P
TmE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CAY-SI-2P
TE 3 velete NILE [CAchange 7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-S1-1P . Coe
TIRE - [ petete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZF CATY-ST-2P
TNE [ petete TNE OJChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THE [ oelete TTLE [ crange [T Adeition
RAME NAME
STREETADORESS |~ 7 o > : STREET ADORESS
CTY-S1-ZP- R EUN e / e CIY-§1-AP

12.- 1 hereby certify that the informatig’supply
indicated on this report or suppg)émen
of the corporation or the receifer or tr
changed, or an an attachi

SIGNATURE:

this filing does nbt gualify for the exemptions contained in Chapter 118, Floriga Statutes. | further cerlify that the information

ort is rue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officet or director

empowered to exegdte this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
wilh all othep ke empowered. .

Wmmmmuﬁmnmmmm OCete Daytrme Phane #




