2?)08 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 2

DOCUMENT # P96000016904

1. Entity Name
ALEJANDRO JOYERIA INC.

Secretary of State

Principal Place of Business

230 WASHINGTON AVE
HOMESTEAD, FL 33030

Mailing Adcgress

230 WASHINGTON AVE
HOMESTEAD, FL 33030

- !":.‘ - ""'.>: o ! ‘.“";

A0 00 A

02282008  No Chg-P CR2E034 (11/05)
4, FEI Number Apoplied For
65-0642145 Not Applicable
$8.75 addiional

8. Certhcate of Status Desired - [J

Fee Required

6. Namae and Address of Current Registered Agent -

VELASQUEZ, JUDITH
230 WASHINGTON AVE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity subirmits this statement for the purposa of changing its registered office or registered agent. or both, in the Stale of Flonda. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturs, Iyped of RN nEMa of registersd agent and e (| applicabls

(NOTE Regisiarao Agan signature recuiied whan rensiating) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

MLE PD .
HAVE VELASQUEZ, JUDITH s
STREET ADDRESS | 230 WASHINGTON AVE
CITY-ST-2IP HOMESTEAD, FL 33030

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-87-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE -
NAME

STREET ADORESS
CITY-ST-ZIF

inRonnatanay

0402 A08-20N22 -0 E

U el ot e

& 150 nn

DO NOT WRITE .~
IN THIS SPACE'_;;

o
"
f .

12, 'k sabvernfy ol Ltonmation supplied with this filing gdges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurlher certfy that the information
urate and that my signature shall bave the same legal efiect as if made under oath; that | am an officer or director |
pyacule this raport as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

nd 349 Ins s o oF supplemental report is tI'US ape
of "eacisirlon 1 cegh

6iar or rustes empowagsém
CrIr e, Cr oot ana. with p\,a%ess ﬂy %

T like empowered.

2/0/0§ N

S]GNI "E ??GNATURVND TYPED OR PR

NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone |




