2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000026056 Mar 17,2008 08:00 A
1. Enty Neme Secretary of State
WOLFGANG JEWELRY REPAIR, INC.
Piireipal Place of Business Mailing Acldress
1416 S. PARROTT AVE. 1416 S. PARROTT AVE.
T T HII"“”" ‘l”l |’m Ilm ||”‘ ||m Iml WI I””llm |MI I‘"m I“ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. ¥ etc. Suite, Apt. #, elc, ist MOORE CR2E034 {10/07)

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

65-0656213 Not Aprheabie
Zp Couniry Zp Gauniry 5. Cenficate of Status Desed O gg'gesqﬁ:’;jm“m
&, Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Mame

g:%aTE‘E'S":) CTFCANG Sueel Address {P.O. Box Number is Not Acceptatie)

OKEECHOBEE FI. 34972

City Zis Code
| FL

8. The apova named entity subrmits 1his statement for the purpose of changung 11s registered office or registerad agent. of 2o, n he State of Flenda. | am farriliar with. and accept
the obligatians of regisiered agent.

SIGNATURE

S anaicoe, trped of e nan ol oy s o sterl e i T1e | acpicatio, (NGTE Registaen Ager L Jrelan "equmept wiot® mrtar gt DATE

: liFlLE NOWI" -FEE1S.$150.00 "
After. May1 2008 Fee Will Be'$550.00 * © ...
N Make Check Payable to FIOruda Dapartment of State

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

10, OFFICERS AND DuﬂECTOHb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSTD O veete TITLF T Changa [ Aadinan

AAHE CORTEZ, WOLFGANG NAE Uoonooes1914

STREETADDRESS | 1781 NE 50 COURT STALF™ ADDRESS 04./03/ DB“BDDEB‘DU? 15[’. ]

CTY-51-21P OKEECHOBEE FL 34972 CITY-S1-3IP I
TLE VP ’ [ teete TINE [JCrange (] Adhlion

NAME CORTEZ, YOLANDA HAME

STREET ADDRESS (1781 NE 50 COURT STRFFT ANDRESS

CITY-51-71P OKEECHOBEE FL 34972 CITY-ST- 211

InLE (1 paete 1MLE [ Ceange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-5T-1e CIry-§7-2

11113 3 peele THLE [Oclange [ Addition

HAME HAME ;
STREET ADDRESS STREFT ADJRESS

GITY-SI-21P CITY-5T-2IP |
TILE [T perere TLe [Tichange (] Adoition |
HAME HEME |
STRELT ADLRLSS STREET ADDAESS

CIY-SI-21P CATY - SI-21p

TITCE O peste TILE DCicrange [ Addition

NAME HAHIE

SIREET ADORESS STAEE ADDRESS

ITy-S1-2m CIFY-ST- 21

12. | hereby certity that the information supplied wath this filkng does not qualfy for the exemptions contamerd in Section 119, Florida Statutes | furter certify that the information
indicatad on this report or supplermnental report is frie and accurate and thal my signature shall have the same legal ettect as 1f made under oath. that | am an officer or directur

of the corporation or 1ne rezeiveror trustee ampowarel 1o execute this report as required by Chapier 607, Florida Siatutes: and that my nama appears in Block 10 or Block
if changea, of on &0 attas mryﬂh an fddre fz | other kg emnewared. / /

IENATURE anD 'erD oR PPINT*) NAME OF SIGNING OFFICER QR DIRECTOR T hwmoFnare @




