2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # P07000080059 01-16-2008 90047 050 ***150.00
1. Entity Name
CASHIRULU JOYERIA INC.
Principal Place of Businass Mailing Address !lU U v
3448 SW 8 ST. 3448 SW 8 ST.
MIAMI, FL 33135 MIAMI, FL 33135
PR T S IR AT PN
Suite, Aptl. #, stc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
I Py YN Zo6s Nel Applicable
Zip Country “p Country 5. Certilicate of Status Dasired ] Eeae.gg:tfi\?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

VAZQUEZ, ISMAEL

3448 Sw 8 ST.

Sireel Addrass (P.0. Box Numbar is Not Acceptabie)

MIAMI, FL 33135

City

FL Zip Code

8. The.above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prnted name of registered agent and title if apphcatile,

(NOTE Hegslered Aganl signature required woen seinatating DATE

9. Election Campaign Financing

FILE NOWII! FEE 15 5150.00 Trust Fund Contribution.

After May 1, 2008 Fee will b_q $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1
TILE CP O oetete TIILE [7J Change ] Aadition
NAME VAZQUEZ, ISMAEL NAME
STREET ADDRESS | 3448 SW 8 ST. STREET ADBRESS
CIlY-ST-2P MIAMI, FL 33135 CIY-ST-2iP
TITLE ST [ Deleie e [T Change [ Addition
NAME FELIU, LISANDRA HANE
SIREET ADDRESS | 3448 SW 8 ST. STREET ADDRESS
ciTY-§1-21P MIAMI, FL 33135 CIY-SI-2p
IHLE O petete N [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CATY-SI-2IP
THLE {J Delee TIILE [ Change [ Addilion
NAME NAME
STREET ADURESS SIREET ADDALSS
CITY-SI- 2P CITY-S1-IP
TILE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-5T-2IP
TLE O3 Delele lilLe [ Change [ Addition
NAME NAME
STREET ADDAESS ' STAEE! ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. 1 heraby certily thal the information supplied wnLh this filin é;ijoesi not quality tar the exemptions contained in Chapler 119, Florida Statules. | further certify Lhat the informalion
courale and that my signalure shall have the same legal effect as if mads under oath: Ihal | am an oflicer or direclor

indicaled on this report or supplemental report js true an

of the corporation or the receiver or frustee empowered 10 8x

changed, or on an atiachment with an a;:ldresi with all oth
3

SIGNATURE: - 4

Bmpowered.

ycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114

o fea o8 30 56T Aol 4

SIGNATURE AND TYFED

NTED KAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fhore #

/ / Date




