/2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063172 Mar 12, 2008 08:00 A
1. Eniy Name Secretary of State
CORTES JEWELRY, INC,
Prircipal Place of Business Ifaling Acioress
14811 N. FLORIDA AVE. 14911 N. FLORIDA AVE.
T e H“Hll‘ “I m“ ’"H ||"l "m"l” ||”| |H|| H‘l."m lll‘l ”l‘m l”ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mading Adcrass

Suite. Apl. #. elc. Suile, Apt. #, eic. 15t MOORE CR2EQ34 (10’07)

City & State City & Slate 4, FEr Number Appiied For

. 59-3459018 Net Apglicable
Zp Couniry e Ladntry 5. Certfficate of Status Desired O $8.75 Additionai
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?%B':ES' IIEE(C))II;JI?)FA‘D,EVE . Street Address {P O, Box Member g Not Acceptable)
TAMPA FL 33613

City FL Zip Code

8. The apove named entity submits this statement ‘or the purpose of changing its registered affice or registered agent, or toir, in the State of Florida. | am familiar with, and accept
the aoligations of regisierad agant,

SIGNATURE

Sancture. v oF prred cave of retest 6d noweet acel L1 e | arpicazio. $.OTE Fisgistoams AO7 L e URELFE feQuira:? weneh feIreinal gt DATE

9. Electon Camoaign Financing  $5.00 May ge
Trust Fuid Convribuiion. [ Added to Fees

OFFICERS AND DnREC‘FOFib 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

D [ Deiete TILE [ Change (] Addition
NAME CORTES, LEONARDO HAME
STREET ADDRESS [ 14911 N. FLORIDA AVE. STREET ADIRFSS
oY 5127 | TAMPA FL 33613 OITY-S1- LOnONnAte 13

Q2502 00 O neD 1o A0

mie D O perete TLE T e e A chinge " T Additon
NAME CORTES, HELMAN HARE
STREET ADDRESS | 14911 N. FLORIDA AVE. STREEY ADSRESS
CITY-ST-719 TAMPA FL 33613 CITy-S1-21P
TME [ Detete TALE [ Chavge [ Additon
NAME [T
STREET ADDRESS STHEET ADDRESS
GilY-S7- 1P CITY-§7-21P
TMLE 3 peiete L [ Crarge [ Addition
NAME NAwE
STREE | ADDRESS STAEE™ ADDRESS
CITY-S1- 2P GiTy-51-21P
INLE [ Deete T [ Crangs [ Addition
HAME NAHL
STRELT ADORESS SIREET ADBRLSS
2ITY-81-21P GITY-S7- 2
TITLE [ Drigte TE O Cnange [T Addiban
NAME NAHE
SIREET ALGRESS STRECT ADDRESS
CITY ST 2P CITY-ST. 2P

12. | hereby certify that the informalicn suoched with this fikng does net quakfy for the exemptions containad in Section 119, Flerida Statutes. | furlner cartity that the informauon
indicated o this report or supplernental report is 1rue and accurale and that my signature shall have the same legal ettect as if made under cath, that | am an cificer or director
of the curpurauon of he receiver Jr trustee smpowered 1o execuie this report a¢ required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, or un an cma\..pm- wilh an adaress, :'h all cther hwe empuwered, / /

SIGNATURE:\__
\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lo Diwtun Foaoee s




