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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000002948

1. Enlity Name
MIGUEL LAUFER JEWELRY, INC.

Principal Place of Business Mailing Address

36 N.E. FIRST STREEY 36 N.E. FIRST STREET
SUITE 450 SUITE 450

MIAMI, FL 33132 MIAMI, FL 33132
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4. FEI Number
85-0807364

| |Applied For
] Not Applicable
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LAUFER, MIGUEL Sai
9 ISLAND AVENUE ;
MIAMI BEACH, FL 33139
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8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent. of both, in the State of Florida. | am iamxhar with, and accept

the obligations of ragistered ageni.

SIGNATURE :
Signature, typed or printad name of registered agent And utl if appicabls. {NOTE: Angistared Aganl s.gnature requirsd when renstating} . ' DATE .
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After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees 03/14/07-80045-015% 150,00
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12. | hareby certify that the information supplied witn this filin c? does not qualify for the exemplions containad in Chapter 119, Floricta Stalutss | turther cerllly that the information
accurate and that my signature shall have the same lagal sffact as if made undar cath; that | am’an officer or director
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305- 3714 - 3800

TURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR
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