«~2G08 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 14, 2008 08:00 AT

DOCUMENT # P95000023285

1. Entity Name
QUEEN OF PAWNS & JEWELLERY, INC.

Principal Place of Business Mailing Address
3380 S. MILITARY TRAIL 3380 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US

RTINS

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Appied Fo

65-0569810 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Foe Required

6. Nama and Address of Currant Registered Agent

LEE, XIOMARA

2380 SW80CT Do’ NOT WRITE ER
MIAMI, FL 33156 N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiues, typsd of printed name of regisiared agent and hile o apphcable (NOTE: Rapsterad Agont siu:-natur- recpured whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TMLE PO
NAME GIL, CARLOS

STREET ADDRESS | 2181 REGENTS BLVD
ciTY-S1-2IP WEST PALM BEACH, FL 334097303

me vPT
NaE GIL, RENE A 4 A

weeT ao0vess | 2161 REGENTS BLVD OO ea1dss -
OTY-ST-2P | WEST PALM BEACH, FL 334097303 D115/ 08-50035-020 150,00
TME 8D

" GIL, BEATRIZ E

s 2181 REGENTS BLVD
C:;‘E-E;F“glp:tss WEST PALM BEACH, FL 334097303 DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
cmy-St-2P

TITLE

NAME

STREET ADDRESS
CITy-5i-2P

TITLE

NAME )
STEETADDRESS { r.  « .« ., . - '
CTY-ST-2P ¢ - -

12. | hareby certify that the information supplied with this ﬁlirﬁ; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other like empowerad.

SIGNATURE: VN QAf0s Gl Dgt\oq ‘OE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




