FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000073824 05-03-2007 90031 047 ***150.00
1, Entity Name
MIRAL JEWELRY,INC.
Principal Place of Business Mailing Address &“ LU Lol
6524 NW 186 ST. 6524 NW 186 ST.
HIALEAH, FL 33015 HIALEAH, FL 33015
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H“”I” HI!'I]' mllllmlll" |I!“ “m “l" “m ‘I"l ”m ']ll"‘ II ‘ll‘

Suite, Apt. #, elc, Suite, Apl. #, elc. 04302007 Chg-P CR2EO34 (12/06)

City & State City & State 4. FEl Number Applied For

65-0942335 Not Applicable
e Cauntry Zip Cauntry 5. Certificate of Status Desired [ ggzz‘ l‘:s:(;"‘mal
6. Name and Address of Current Reglstered Agant 7. Name and Addresas of Now Registered Agent
———— - Name
ALVAREZ, ALFREDO
8391 NW 144 TERR Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prntad name of registered agent and title if appiiceble. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE PS 7 petete TIME O change [ Addilion
NAME ALVAREZ, ALFREDO NAME
STREET ADDAESS | 8394 NW 144 TERR : STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33015 CITY-ST- 2P
TITLE 3 Delets TILE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrr-5T-2IF CITY-ST-2IP
TILE T oelets TME [OJchange {3 Additicn
NAME NAME
STREES ADORESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2IP
TLE O Detete TILE [JCharge ) Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-83-2iIP CITY-ST-ZIP
TTLE [ Daiene TILE [ change T Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-SI-21P
TILE O oelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shatl have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the rece; r trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
nt w,
/afﬁ

changed, or on an attach anaddress, with all other like empowered.
SIGNATURE: M%(MM/ L{/&D,D’) (3)’23! - Qv

\Y)

"CMEIGNATURE AND TYPED OR P%D NAME OF SIGNING OFFICER QR DIRECTOR T Dae S Daytime Phone &

Lo



