2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000054351

1. Enlily Naing

WETT'M JEWELRY, CORP.

Frincipal Place of Business

926 NW 36 STREET
MIAMI FL 33127

Mailing Aridress

826 NW 36 STREET
MIAMI FL 33127

FILED

Feb 25, 2008 08:00 AN

Secretary of State

AR R

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adorese
Sang, Apt. # &ic. Saile Ap! #, pIc 1st MOORE CR2E034 “G]’GT’
City & State Ciy & Siate 4, FEi Number Appiied For
65-0605796

Mol Apphcable

2 SN 2 C i

" Couniry P Launiry 5. Certificale of Status Desired ] §i’§§-’q§f§;‘°”a'

I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Mame

¥8E§(%E'S$'&%§hé5 D Swrest Address (P.Q. Box Number is Nol Acceptable) o

MIAMI FL. 33157

Zip Code

i FL

8. The apove named anuly submits (his statement for the purpose of changing its registered affice or registerad agen:, or coin, in the State of Flonda. | am familiar with and accept
the coligations of registered agent,

SIGNATURE

SanatLte, Iyl o ciered nand of reg slziod agert vl & | arplcase ICTE Regisiaes Agert gy lare setuirsy wiels remiatr gj DATE

' ¢ FlLE NOW!!! FEE‘ 5 3150 0

9, Election Camoaign Finarcing
Trust Fund Centibution. [

$5.00 may ge
Added to Fees

10. OFFI("EF?S AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEF, PSTD (] petete TITLF [ Change [ Aadition
g VERDE, IVONNE D NAME
STREET ADDRESS | 18500 SW 92 PL STREET ADDRESS
Civ-ST-27 | MIAMI FL 33157 Ciry-57-21p
TITLE 7 Detete TITLE . [ cChangs [ Aadition
NAME HALAE - LN U% 7131
g P J
STREET ADDRESS STREE™ ARGRFSS [3:04/08-00044-014 150,00
CITY-ST-7IP CITY-ST- 2P
THTLE 7 Detete TITLE [ Charge [ Addition
MEME HAME
STREET ALGRESS STHEET ADDRESS
oy-51-21P CITY-ST-21P
e O Detete fTLE [ Change (7] Acdition
HAM: MAML
SIREET ADORESS ST4EET ADDRESS
Y -81-2P GITY-51-21P
NIk ] Deiete THLE [ Changs [ Aadition
HAME HAKE
STRELY ADGRESS SIREE? ADDRESS
CINY-S1-219 CITY- ST- 2P
0f3 I petere MEE Ol cnange [ Addition
NAKE NAME
STRZET AGDRESS STAEET ADDRESS
SIre-S1-2p oy §F-e

12. | hereby certify thet the informalion suoptied vath this filing does not qualify for the exemptions comaned in Section 119, Florida Statutes | furtner certify that the formation
indicated on this report or supplermental repont is true and accurate ana that my signature shall have the same legal ettect as if made under oath: thit | am an officer or direcior
S* the corporanon o the receiver or iny e emuowered o executs this report s reguired by Chapter 807, Flonda Statwres: and that my name appears in Block 15 or Blogk 11

if changed, or on an attachment wilth repss, with all cther ke empowered,
.DVQ 4

SIGNATURE: : , ar) cas-sper
SIGHATURE ARD ww‘ubn‘mwd: NAME OF SIGNING OFFICER OR DIRECTOR Cata

Dayunw Fnone &




