2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000001713 ST (- Mar 09, 2007 08:00 AM

1. Enity Namo ey Secretary of State
T&L JEWELS OF SO. FLA., INC. E o AT
\.___,“"
Principal Place of Businoss Mailing Addross
386 MIRACLE MILE 1150 NW 72ND AVENUE
CORAL GABLES FL 33134 SUITE 555

i T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ale Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
65-0640114 Nol Applicable
Z i\ i Count i
P Country Zip ountry 5. Cortificate of Status Desirod O §8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registared Agent

Namag

TEPEDINQ, CARLOS

386 MIRACLE MILE Strool Addrass (P.O. Box Number is Nol Acceptabla)
CORAL GABLES FL 33134

City

FL Zip Codo

8. Tho above named enlity submits this statermont for the purposo of changing ils registerad offico or registered agont, or both, in the State of Florida.

lhe obligations of registercd agent.

SIGNATURE

I am lamiliar wilh. and accopl

Swgnatura, typaed or prinisd name of registered agani and tile © anploabla, {NOTE- Ragrslered Agenl signalure requred when reinstaing)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 T o
' ust Fund Contripution, Added to Fees
Make Check Payable to Florida Depariment of State C ®
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
IE D [ Delele 1L [ change [ Additlon
NAME TEPEDINQO, CARLOS NAMI:
STREET ADDRESs | 386 MIRACLE MILE SIREET ADDRESS L000aE I
; O0O0REDEEE
_S]- CORAL GABLES FL 33134 gl o AT A= R -
Clfy-S1- 2% ol ST-ap (/2007 R002 3 -008 150, a0
e [ Delete TILE [O) change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIy-S1-2p CITY-ST-21P
TITLE O delete HILE O change [ Addilion
NAME NAME
STNIE ADDRESS STREET ADDFESS
CIy- ST 2P CIFY-ST-TiF
THILE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-S1-2p
TME [ Delete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY - S1-2IP CITY -ST- 2P
e O pelats T () Change [ Addition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CIry-51-71P

12. t hereby cerlify that the informabon supplied with this liling does not qualify
indicaled on this repori or supplemental report is truo and accurate and
of tha corporation or the receiver or rusta i
it changed. or on an attachment with

SIGNATURE: _X 2-¥77)

o exemnplions contained in Section 119, Flarida Statutes. | further certify that the informalion
y signaturs shall have the samo legal eficct as if mado under cath: that | am an officer or director
ort as raquired by Chapier 607, Florida Staiules; and thal my namo appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date

Bayume Phone 4




