FILED

Jan 17,2006 8:00 am
2006 Foggsgxt'r'&%%%grmnon Secretary of State

01-17-2006 90271 033 ***150.00
DOCUMENT # P94000039853
1. Entity Name
G.S.K. JEWELRY, INC.
Principal Place of Business Mailing Acdress ‘ Q““ “2 qb Y
604 E VINE ST 604 E VINE ST
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US .
T s DO0EPEA W0 R
Suite, Apt. #. etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
65-0506758 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| ?eae;esq L::?ed‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name h
SAMANIEGO, JORGE
604 E VINE ST Straat Address (P.C. Box Number is Not Acceptable}
KiSSIMMEE, FL 34744
City FL I Zip Code

8, The abave named enlity submits this $latement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
ture. Typed or prnted name ol reg agent anda tike If (NOTE: Regisiered AQent Signaline required when Iensiahng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 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
TITLE DpP 3 pelete TITLE [T Charge [ Addilion
NAME SAMANIEGO, JORGE NAME
STREETADDAESS | 1202 MISSOURI AVE STREET ADDRESS
GITY-ST. 7P SAINT CLOUD, FL 34769 CITY-ST-21P
LE BvP 3 Delete MLE O change [ Addition
NAME SAMANIEGO, MARIA NAME
STREET ADDRESS | 1202 MISSOURI AVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34769 CITY-5T-2P
TITE 3 Detete e [Dcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-S1-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2P CITY-51-71P
TE O oelete TinE (JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exermnptions contained in Chapter 119. Florida Statutes. 1 lurther certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal elfect as it made under cath: that | am an officer or direcior
ol the corporation o the receiver or rustea empowerad lo execule ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed. or on an attachment with an address, with mmLm_ngowered.
Py ” L 7] . \ . \
SIGNATURE: " Jﬁu\“@ MAAIA SAMAriECY ////68/96 Yo7 -931-2/2¢

!,\_/ / ym-mn TYPED OK PRINTEwOF SIWICER OR DIRECTOR Daytima Phone ¥
L




