’ R FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000049352 3172008 000 011 =1 5000

1. Entity Name

TOSCO JEWELRY, INC.

Principal Place of Business Mailing Address q U U yrgo1
36 N.E. 15T ST, RM 902 36 N.E. 15T ST, RM 902
MIAMI, FL 33132 MIAMI, FL 33132

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

65-0598933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 /-‘tdditional
. Lo Fee Required
~ - -B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, LAZARO R
782 N.W. 42ND AVE., STE 637 Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL I Zip Code

B Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of registered agent.

' SIGNATURE
noL o Signeture. [yped o printed name ol reglstered agert and lide it applicable. [NCTE: Regrstered Ageni sighature feguired whin nsnstating) DATE
FILE NOWII FEE‘.:'is $150.00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fess
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PS ] Deiete TITLE O change [ Addition
NAME RODRIGUEZ, LUISA NAME
STREETADDAESS | 8217 ABBOT AVENUE., APT 1 STREET ADDRESS
CITy-S1-21 MIAMI BEACH, FL 33141 CITY-ST-7iP
TILE [ Delete TITLE ‘ O Change ] Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ oetete TITLE [ change [T Addition
NAME - - MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
TITLE O oetete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-$T-2P
HTLE . O etete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP )
TITLE O Ddeiete TITE " change 7 Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZIP ' CITY-ST-29

12. | hereby certity that the information supplied with this filin ;;? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplenfeital report is frue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
ar or ffustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
t wi 5} address, witfyall other like empowered.

) wse /Or/a(%uz //H/DS/

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘lehfS,dFFICER CR DIRECTOR ale Daytime Phone #

of the corporation or the rec
changed, ar on an attachy

SIGNATURE:

L



