FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000103035 04-07-2008 90057 024 ***159.00
1. Entity Name
JOYERIA HISPANA INTERNATIONAL INC.
Principal Place of Business Mailing Address q u U b 1 q 0 J
552 STILLWATER DR P.0. BOX 570806 :
OVIEDQ, FL 32765 ORLANDO, FL 32857 ] .
F TSSO [ AR ACA AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26- '4"‘3 8 Z—'J Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae'gsq as:(;“c‘“a'
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registerad Agent _ _
. - Name
RUALES, JOAQUIN A
552 STILLWATER DR Sireet Address (P.0. Box Numnber is Not Acceptable)
QVIEDO, FL 32765
City FL l 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 with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agant and title i applicable. {NOTE: Registered Agant signaiure tequired when reinsiating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5-00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TIMLE [ Change {3 Adgilion

HAME HERNANDEZ, FRANCIS A HAME

STREET ADDRESS | PO BOX 570906 STREET ADDRESS

CITY-ST-2IF ORLANDO, FL 32857 CITY-ST-2IP

TITLE v 1 Delete TITLE {J Change [ Addition

NAME HERNANDEZ, FELIX A NAME

STREET ADDRESS | PO BOX 570906 STREET ADDRESS

CHY-51-2IP ORLANDO, FL 32857 CITY-5T-2IP

TILE S 0 Delete TILE [J Change  [] Addition

NAME RUALES, JOAQUIN A NAME

STREET ADDRESS | PO BOX 570906 B __ _N STREETADDRESS_| e S
ov-§T-2P - |TORCANDO, FL 32857 CITY-ST-2IP

TILE 3 Deleie TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§8-21P CITY-S1-2ip

TITLE [ oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

—

) | hereby cerify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report o supplemental reparl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




