2006 -‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104525 Feb 16’ 2006 08:00 AM
1. Eniiy Nasme Secretary of State
WESTCHESTER JEWELRY, CORP.
—;Ijslmipal Placé—o.i Busme_séw . Mabng Aﬁﬂré;s_ N
8514 SOW. 24TH STREET 8514 S0, 24TH STREET
MR RO R
2 Prinwaipal Place of Business . Mailing Adatess
Suste, Apt. 4, elc. S\Jiﬁﬁjﬂpﬁ 7#7, ;!Erﬂ__ T 15t MOORE CRZET34 (101‘05}
City & 5 Ciy & Swle 4. FEI tuir T T Apohed F
ty & State ty xahiw B ! ?jfibfr §5_07‘99603 ~ Hﬁ;;p Aip“;.,:_;
P Countey zip T Country 5. Ceniticate of Siatus Desires ] fi'gquffgm'

6. Name and Address of Current Registered Agent

Name

gg)‘IEiRISGxE%h% g'rngég"? Street Addrass [P.O Bax Number 15 Not Acceplatile}
MIAMI FL 33155 _ - S

e — .

Bl[y S FL i Zip Cade

8. Ine above named enhty-s;ﬁ'bm_iis this statement for she_bﬁrpose of changing its reg«s!ézed cffice or registerad agent, of both, in the State of Florida. | am familiar with, and a&:ept
the obligations of registesed agent.

SIGNATURE
Tiggiraniet o Ot proved nesme ol tegelsicd agent eng tisc 8 appbcabio NTE" Ragusicred Agerm £ignatale, [COrcd Wi resiatin)} oAt
FILE NOW!It FEE IS $15000 . . .. 9. Elechon Campagn Finantmng $5.00 May Bs
After May 1, 2006 Fee Will Bg $550.00 | TrustFund Controuten. [ Added 1o Fees
Make Check Payable fo Florida Department of State
e T OFFICERS AND DIRECIORS 1. ADUIUNS/CHANGES 10 OFFICERYS AN DIHELTUHS IN 13
nme PSTD T elets HILE
NAME RODRIGUEZ, ILUMINADA AR
STREET ADGRESS (8514 S W. 24TH STREET ’ STREET AGORESS R
o-sk-ar | MIAMI FL 931565 ~ Y -51- 27 HOOOGR4 36967
S P Il ECNR R v s oy <
THE 3 Delete (133 2 AR
RN RAME
STRECT ADDRESS STAEET ADDRESS
GTY-§i- 2P Gite-5i- aw
WLE § Celete Ly i {3 Change ] A
NAME SAME
STREET ADBRESS STREE] ADDRESS
CIFY-51- 47 CRY-55-0F
e O Gelete (13 [ Change [ At
RAME MRME
STREET ADDRCSS STRECT ADDRESS
GITy-ST-210 CIry-51-219
TILE 1 Deters TTLE
NAME MANME
STREET ADDRESS STREET ADDIESS
ST -ST- P IRy - S3- 1P
RILE 3 petete THTLE Cerange QA
WAME BAME
STREET ADDRESS STREET ADDRESS
Ty -51-2iF Ty -§T- 2

12. | heseby cerbfy that the information suppied wilh this fing does not quably for the exemptions contained in Section 119, Flonida Statutes. | funher certify hal Ihe niomaton
mdcatéa on this repart or supplemental repart is frue and accurate and hat my signzture shall have the same lfegal effect as f made under aath, that | am an olficac or dvaclor
aof the corgaration of e recenar ar irustes empowered 1o execate this repart as required by Chapter 807, Florida Statutas: and thal my name appears in Black 10 or Block 11
if cnanged, or on an altachman wih an address, with all other ke empowered.

SIGNATURE: M A A

(A ey iy i sl



