2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# P28000018317 Apr 28, 2008 08:00 AN
1. Enity e Secretary of State
ALARCON JEWELRY INC.,
Prircipal Place of Busingss Mailing Address
é?'EO4 W. FLAGLER ST. é0404 W. FLAGLER ST.
.11
2. Principal Place of Businass - No P.O. Box # 3, Mailing Adgrass
Suite, Apl. #, etc. Suite. Apt. #, oic. 15t MOORE CRZE034 (10/07)
City & Stale City & State 4. FEI Number Appliec For
65-0830560 Not Apglicable
2P Country &p Country 5. Certlicate of Status Desired | g‘g.gig;d;ﬁnnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
?gﬁoac\?VNi:Eﬁgll:ER ST. Strest Address (P.O. Box Number is Not Acceptabile)
STE. 11
SWEETWATER FL 33174
City FL Ziip Code

8. The acove narred entdy submits this statement for the purnose of changing iIs registared office o registered agent, oF Rotn, in the Siate of Flonda. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

G gnative. bepdd o ot pane of ey icrpd cgertur L1 s Fapphoane. INGTE F8GISIa0 AZOrL Grnbys "auess wnor roirsilng! DATE

9. Eleciion Camoaign Financing  $5,00 May Be
Trust Fued Centribution. [ Added to Fees

:Maki “Check Pa bleto Florida Deparlment of Stat

10. QFFICERS AND DIHE(‘TOH:. 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THILF PVST O peete THF " O rhange [ Acditon
NAME ALARCON, RAUL SR. NAME HANa 44 18

SIRSET ADDRESS | 10404 W, FLAGLER ST., STE. 11 STREFT ADDRESS N5/ 160380072017 150, o
CANY-51-2IP SWEETWATER FL 33174 CITY-5T-21

TITLE D [ eele TITLE [ change  [T] Aadition
HAME ALARCON, RAUL SR. HAME

STREFT ADDRESS 110404 W, FLLAGLER ST., STE. 11 STRFFT ADGRFSS

STY-5T-7R | SWEETWATER FL 23174 CITY-ST-2Ip

(A3 [ peete NILL Ichange  [] Auditon
KAwiE HAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P OmY-51- 2P

i 3 Deete TITLE [T1Change  [] Addution
HAME NAME

SIRECT ADDRLSS STREET ADDRESS

Y-S 2P CITY-§1- 2P

WILE [ Deate TLE T crange [ Addibon
MAME NEME

STREET ADDRLSS SIAEET ADDRESS

CETY-5T-21P CITY-ST- 2P

0L [ Detele TLE [Jchange [0 adartion
NAME NAME

SEREET ATDRESS STAEET ADDAESS

CHTY =512 LY -ST- 7P

12. i hereby certity that the informatian supglied vath this filing does net qualify for the exermnetions cortained in Section 119, Florida Statutes. | furter certiy that e mtormation
indicated on this report of supplemental report is true and accurate ang that my signature shall havs the same legal efteci as if made under oath; that | am an cfficer or director
of the corpurason or tne receiver or frustee empowered to execule this report as required by Chaprer 807, Figrida Statutes: and thai my name appears in Block 10 or Biock 11

it changag, or o an attachment with 55, with all ather like empowererd.

SIGNATURE: «
PED OR PRNTED NAME OF SIGHING QFFICER OR DIRECTOR Dayumio Frore x




