FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000070763 03-20-2008 90038 016 ***150.00

1. Enlity Name

YILLC & MARY JEWELRY, INC

Principal Place of Business Mailing Address 5 0 0 0 0 76 1

6977 S.W. 24TH STREET 6977 SW. 24TH STREET

MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apl. #, etc.
H P 01162008  Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEt Number Appliec For
65-0712991 Not Applicable
Zi Cauntr Zip Countr i
P Y F Y 5. Carlificate of Status Desired 0 $8.75 Additional
Fes Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARIA L
6977 S W. 24TH STREET Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33155 :
. City FL Zip Coce
8. The above namee entity submits :his siaterment for the purpose of changing its regisierec office or registered ageri, or boih, in the State of Floriga, | am familisr with. anc accept
* ihe obligations of regisierea agent
SIGNATURE
' . ) Sgnature, yped 5 grnled name af regstesed agent and ttle d appicanle. (NOTE: Regmiared Agent sgnatuie requred when rengiatng) - DATE
FILE NOW! FEE-ISES1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CiItE PTD [ Detere HILE [ cCrarge  [] Aocitior,
NAME MUNIZ, ELIGIO =/ NAME
STREET ADDRESS | 8977 S.W. 24TH STREET STREET ADDRESS
CY-ST-ZP | MIAMI, FL 33155 CITY - S1- 2P
LE VPSD S O pelee Lt O ctange  [J Aceition
NAME GARCIA, MARIAL ir NAME
STREETADDRESS | 6977 S.W. 24TH STREET STREET ADDRESS
LTy - 81-21P MIAMI, FL 331585 CITY-5T- 29
e - O petere e [ crangs [ Acaitior.
HAME HAME
STREET ADDRESS SIREET ADDRESS
GITy-8T-2P LITY-51-2P
TILE O Delete TNE T crange [ Adoition
NAME NAME
SIZEET ADDRESS STZEET ADDRESS
Chy-s1-27 CITY-$1-2P
e O petere TILE O Crange ] Aadilian
NAME HAME
SiREET ADDRESS Si2CET ADORESS
Ciiy-§1-27 CHY-83-27
TITLE [ Delee niLe [ trange [ Acaition
NAME MAME
ST2EET ADORESS STREET ADDRESS
Cliy-S7-2P CiY-81-2#7
12. | hereby cerify that the informaiion suppliea wiih this filing does not gualify for the exemptions containea in Chapter 119, Floriua Statutes. | further cerafy thal the information
indicatea on this repori or supplgmental reporl s rue and accutaie ana thal my signature shall have the same legal effect as)if made under oath: thai | am an officer or airector
of the corporation or he receivgtior trusiee empowered xecule [his report as required by Chapter 607. Florida Slatutes; and thai my name appears in Block 10 or Block 11 if
changed. or an an attachmentih an address. with all like empowered.
SIGNATURE Ovoa ® oS Oé’/N/a 2
' SIGNATURE AND TYRED OR PRINTED NAME %G ?d\(sn OR DIRECTOR ] 7™ Ode Dayume *hane 8
p——

o



