2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # P07000089538

1. Entity Name
SORAYA'S JEWELRY CORP.

Principal Place of Business

3171 SW 176 WAY
MIRAMAR, FL 33029

Mailing Address

3171 SW 176 WAY
MIRAMAR, FL 33029

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0

ecretary of State

04-21-2008 90067 048 ***150.00

0GR

Suita, Apt. #, etc. Suite, Apt. #, atc.

04142008 Chg-P CR2E034 (12/06)

City & State City & State El Number, f Applied For
= fé g /ﬂ? ? Not Applicable
- 7 —
Zp Country ° Country §. Certificate of Status Desied [ $8.75 Additional
R Fee Raquired
6. Name and Addross of Curront Registored Agent ! 7. Name and Address o! vew Registered Agent —
Namae

CAMPQOS, SORAYA
3171 SW 176 WAY
MIRAMAR, FL 3302¢

Street Address (P.O. Box Number is Not Acceptable)

R City »

T
Tk
L

FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, ang accapt
the obligations of registered agent.

SIGNATURE -
Signature, typed or prnted name of rf!gislﬁr!d ageni and Litle i applicaole. {NQTE: Ragistered Agent sgralure raquued wher reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa’:gn F.inancing $5.00 May Be B
After May 1, 2008 Feeo wilil bo $550.00 Trust Fund Contribution. Added to Feos
10. . QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [ Delete TILE O change {7 Adaition
NAME CAMPOS, SORAYA SR HAME
STREETADDRESS | 3171 SW 176 WAY ’ STREET ADDRESS
CITY-&1-2P MIRAMAR, FL 33029 CITY-s1-2p
e . B 3 Delets ILE Jcharge [ Acdiion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TITLE O Delete TILE D) Changs  [J Acdition
NAME | . — - NAME - - ——
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITy-ST- P
T O Delets Tne [JCrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-ZP CITY-ST-1¢
Time [J Delgte TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-57-77
TIE 7 Delete TMLE ClChange [ Acdition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CIY-ST-TP

12. 1 hareby ceniig_lha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal sfiect as il mada under cath; that | am an officer or director
ol tha corporation or the racaiver or irustee smpowsered to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 of Block 11 i

changed, or on an attachment bss, with all other tike empowered.
SIGNATURE: _ A /s 00X @%) 728- 2974

Rl

WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




