2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061430 Mar 12,2007 08:00 AM
1. Enliy Namo Secretary of State
ARNALDO JEWELRY INC.
Principal Place of Business Mailing Address
7177 SW. 8TH STREET 1150 N.W. 72ND AVENUE #555
LT
2, Principal Place of Business - No P.O, Box # 3. Maiiing Address
Suito, Apt. #, clc. Suile, Apl # olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number N Applied For
65 0723918 Not Applicable
Zip Counlry Zip Country 5. Certificale of Stalus Desred 0 gi.'g?q S\Iid;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mamg
SANCHEZ, ARNALDO _
7873 SW 3 TERR Slreet Address (P.G. Box Number is Nol Acceptable)
MIAMI FL 33144
City FL | Zip Code

8. The abovo namad antity submits Lhis statement for tho purposo of changing its registerod office or registorod agent, or both. in tho Stato of Fleridz. | am familiar with, and accept
Ihe obligalions of ragisterad agent.

SIGNATURE
Sigrature, lyped o prntpd narng of ragistered agant and bife - apphaais, (NQTE- Ragsterad Agent sgnature reguirrad when rainstaling) DATE
FILE NOWUI FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added 1o Fess

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PST {1 Delete TE O change [ Aadilicn
NAME SANCHEZ, ARNALDO NAME
STRECH ADDRESs | 8246 SW 10TH TERRACE STREFT ADDRESS
CITY-SI-7iP MIAMI FL 33144 Ciy-ST-2IP
s O Detete it HOOD0DEE20EE Change (7] Addilion
NAME NAME 03/20/07-20053-001 150,00
SIREET ADDAISS SIREET ADDRESS
CITY-ST-7IP Cy-S1-2IP
TLE- [T pelete TIne ] Change [ addilion
NAME NAME
STRELT ADDRESS STRIET ADDRLSS
CHTY-ST-21P CITY-5t-21p
TILE [ Doelete TINE [C) change [ Addilion
NAME HAME
SIREFT ADDRESS SIREET ADDRESS
CITY-SI-21P GITY-ST-2IP
flits [ elete TITLE [ Change [ Additon
NAME NAME
SIREL] ADDRE 5§ SIREL] ADDHESS
CHY-5T1-71P CITY-S1-2IP
Tine ] Deiete THLE [ change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CIY-S1-2p CITY -1 2IP

12, | hereby certify that the information supplied with this filing doos not qualify for tho exemptions contained in Soction 119, Florida Statutes. | further certify that tha information
indicated on this report or supplem report is true and accurate angighat my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiverr trusteo empowered 1o execulgfisTeport as requirad by Chaptar 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an att onl with an address, with all cther powered.

SIGNATURE;

(ElaNATuRE AND TYPED OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Rate Daylima Pnone &




