. N FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 800 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000016904 03-26-2007 90073 026 ***150.00

1. Entity Nams ' -

ALEJANDRO JOYERIA INC.

Principal Place of Business Mailing Address -

230 WASHINGTON AVE 230 WASHINGTON AVE

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

TS OO [T AN L
Suite, Apt. #, atc. Suite, Apl. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0642145 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O geae-gesq :if:;""“a'

6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELASQUEZ, JUDITH
230 WASHINGTON AVE ' Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL | Zip Code

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

SIGNATURE
Signature. typed or printad name of reqistered agent and tile i apphicable. [NOTE: Registarea Agant signatura requitad whan reinglating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD O Detece e Cichange [ Additien
NAME VALLADARES, DOMINGO A . NAME
STREET ADDRESS | 230 WASHINGTON AVE STREET ADDRESS
CITY-S7- 2P HOMESTEAD, FL 33030 CITY-57-2P
TITLE PD [ delete TILE [ Change [ Addition
NAME VELASQUEZ, JUDITH NAME
STREET ADDRESS | 230 WASHINGTON AVE STREET ADDRESS
CITY-ST-7IP HMOMESTEAD, FL 33030 Cy-ST-71P
TILE ] Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28 CITY-S7-20P
e [ pelete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Detere TITLE {CJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2IP
Tme O vetete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and agpurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an atiachment with an address, wit f like empowered.

Qucbﬂl (fe,[ws?ufl 5//‘.8‘/07 305 244 15%

D NAME OF SIGNING OFFICER OR DIRECTOR ; Cate Daytime Pnone #

SIGNATURE:




