FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000028907 01-29-2007 90081 001 ***150.00
1. Entity Name
NAVEA'S JEWELERS, INC.
Principal Place of Business Mailing Address’
14 NE 15T AVENUE 14 NE 15T AVENUE 80008850
g4 HOT g 1107
MIAMI, FL 33132 MIAMY, FL 33132
O S NG

Suite, Apt. #, etc. Suite, Apt. #, elC. 01082007 Chg-P CR2E034 (12/06)

City & Sate City & State 4. FEI Number Applied For

65-0865205 Net Applicable
Zip Couniry Zie Country 5. Certificate ol Stalus Desired ] Ei‘;esqlﬁf:;‘iona!
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NAVEA, JOSE NAUEA  Jo3E
14 NE 18T AVENUE Streal Address {P.0. Box Number is Not Acceptahle)
#1107
MIAMI, FL 33132 )4 NE /T Ave # 107
’ City Zip Code
MHIAM FL 5% 32

the obligations of registered agent.

SIGNATURE / A &~ 2N
s.én,;,:hrw"mm name of “egrsieret agunlya wie ! anehcahe {HOTE Rewmstierad AGEn! SInaie "euWred when ransianng) DATE O / ‘CZé ._0 7

8. The above namaed entity submits this siatemer;y'pose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

FILE NM FEE 1S $150.00 9. Election Campaign Fiﬂancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution } Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PSTD ] Dalete TITLE T change  [] Additien
HAME NAVEA, JOSE NAME
SIREET ADDRESS | 14 NE 18T AVE., #1107 SIREET ADDRESS
CIvy-51-21P MIAMI, FL 33132 CITy-51-2p
TITLE [ Delete HiLE ) chasge [ Addition
HAME KAWE
SIREET ADDRESS SIALET ADDRESS
CIY-ST 2P cITY- St 2P
HALE O pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP Chv -3 4P
THLE ] Delete TITEE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-SI. 2P
Tite [ Delete HILE {JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-SI- 2P CITY-SI- 2P
THLE 3 Detets L [Ichange  [J Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

12. | hereby cerlity thal Lhe information supplied wilh this filing does not qualify lor the exemplicns contained in Chapler 119, Flonda Statutes. | furthar certily that the infermation
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the sarme legal seffect as it mada under oath; thal | am an cflicer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 11if
changed, or on an allachmenl wilh an address, wilh all olher like ampowered.

SIGNATURE: X, /16~ Y/ A )
?ﬂAyE AND TYPED OR PRINTED N7€ OF SIGNING OFFICER OR DIRECTOR Tiaie o/ -Q< [ ())ﬂfﬂ-c Prore 1

7



