=~ 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED
DOCUMENT # P96000061430 | Apr 28, 2005 08:00 AM

1. Enty Narme Secretary of State
ARNALDO JEWELRY INC.

[ Principal Place ot Busihess ) Méiling Address
7177 5.W. 8TH STREET 1150 N.W. 72ND AVENUE #5585
MIAMI EL 33144 MIAMI FLL 33126
4
2 Principal Place of Business S 4. Mailing Address - ' “"“II’ ’J "”l II“’ ||m| MII "“ “l“"ll “u Il“"“’ ‘Il'
Suite, Apt. #, etc _’: i Suite, Apt. #, elc. ) . 1st MOORE CR2E034 {10}04}
City & State == S Cily & State 4. FE! Number Appiied For
] 650723918 ot Apioais
Zip Country Zp Country 5. Cerlificate of Status Desired | ?eae gesq‘.:\lrd:;tmnal
6. Name and Address of Current Hegisterud Agent 7. Namae and Address of New Registersd Agent

T o 1. Name

?g%cg’\gzg ¢E§£ LDO S!reetAddres;[P,O. Box Number is Not Acceptable)

MIAMI FL 33144 I

City FL J Zip Code

8, The above named entity sGbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE - -
Sgnatue, ypad v PrATod nome regislsmd agard and life f spnicabls {NUTE Registaied Agant signature raquired whefl relnsiating] DATE
FILE NOW!!! PEE 18 e . .  eE A
4 : 9, Election C Financi .

Attor May 1, 2005 Feo Will Bo $550.00 Electon Campalgn Fnancing  $5.00 ray e
Make Check Payable to Florida Department of Statg
10. - QFFICERS AND DIRECTORS 11. AUDTT]ONS,’CHANGES TC OFFICERS AND DIRECTORS IN 1t
TLE PST ) {1 pelete” it 1 cChange” ] Addition
NAME SANCHEZ, ARNALDO NAME

"

STREET ADDRESS | 8246 SW 10TH TERRACE STREET ADDRESS ik jﬁﬂﬂﬁgﬂgq i
Cre-stap | MIAMI FL 33144 Ty 720 Mase '3 US*SDWS ~004 150.00
ik T - " T Delete il ' Clchangs T3 Addilion
NAME NAME
SIREET ADDRESS - . SIREET ADORESS
£iry-S1-7p - CATY- ST 2P
e T S 1 elete niE ' [Jchange (3 Adaition
NAME HabE
STREET ADDRESS STREEY ADDRESS
CITY - ST-2P IY-$T- 7
TILE o ) ) 7 Delete e [Jchange [ Addifion
NAME RAME
STREET ADGRESS SIREET ADDRESS
¢y 1.2 i cire- Stz
T ' 7 Detets ‘ T ' S [ Change (] Adi
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7- 2P GilY-SE 7P
e T Cloeste  § ooe ' ' [Johange [ adis
NAML NAME
STRFET ADDRESS STRELT ADDRESS
CITY-§T-2P g1y 51.7p

12 | hereby cerﬁlg that {78 mioration sepplied with this filing does not quallfy r the exemption stated in Section 1 . 07(3)(M. Florida Statutes ) further cerify thatthe infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect a5 if made under oath, that | am an officer or director
of tha corparation or the receiv: udies empowered ta execute report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10or Block 11
changed, or an an attachm, ith an address, with all ether Tike ghpowered,

SIGNATURE: /. ’ : _
L jGNA‘mﬂE AND TYPED OR PRI OF SIGNING DFFICER OB DIRECTOR Dale Daytims Phone 4

o o = —




