FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GOLD STAR JEWELRY & PAWN INC.
Principal Place of Business Mailing Address
548 NW 57TH AVENUE 548 NW 57TH AVENUE
MIAMI, FL 33126 MIAMI, FL 33126 : pe
TS oS | ER G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0829995 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od ?:;'Zgafgdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMSES, LLUFRIC | .
7070 W. 15 COURT - Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33014 "

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or pnntec name ol registeract ageni and Lile it applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PD [ Delets TIME [ change [ Addition
NAME RAMSES, LLUFRIO NAME
STREET ADDRESS | 7070 W. 15 COURT STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33014 CITY-ST-2IP
TMMLE O pelete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-83-21F cimy-§t- 21
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-20P
TITLE [ Deleie TIME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2ip
TALE [ velete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cmy-St-21p
TMLE £ Delete e [J Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P  ~ CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this reporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @» [CA s 0‘7//&//05 (305) 260 - 09470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Date Dayhme Phone #




