2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) A May 03, 2006 8:00 am

DOCUMENT # P96000001325 Secretarjy Of State
1. Entity Name
05-03-2006 90197 011 ***150.00

ELEGANTE GEMS, INC.
Principai Place of Business Mailing Address
2927 E. FONTANA CT. 2927 E. FONTANA CT.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/05)

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

65-0668338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N} $B'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂgg%\l’%\é#agm!ﬁ&lﬁéMlﬂA Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

Mr. Lewts Mongiovi

2927E. Fortana Ct Ciy FL | “eCode
Raoyal Patm B FL —— - . - " — "
8. Ths uw.wzu.,.‘,u,....f‘ff‘_.f.,.A,,efﬂlkjy,” arahe purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligalionslered%m
sianature LA I g,
Signatre, typed or pinted name of regislerad agent and Llle i applicable (NOTE- Registerad Agent s:gnatue required when renstaling} OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiRE P 1 Delete TIILE Cthange [ Addition
NAME MONGIOV!, ALTAMIRA S NAME
STREET ADDRESS | 2480 WESTMONT LANE STREET ADDRESS
Ciry-St-2IP ROYAL PALM BEACH FL 33411 GiTY-51-21F
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T- ZiP
FITLE O Detete HILE [J Change [ Addition:
NAME NAME B . _
STREET ADDRESS - STREET ADDRESS
CITY-ST-28 CITY-$T-2P
TITLE O pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 7P
TITLE T Delete TILE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE 3 Detete TNLE [ Change [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-ZIP : CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ith

if changed, or on an atltachm an address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Date Daytme Phona #

SIGNATURE:

AND




