FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MAYLIN JEWELRY, INC,

Principal Place of Business Mailing Address
7167 SW. 117 AVE. ~H0415-SW-FFERRACE—
MIAMI, FL 33183 AT

/G IV S 52 /7

Sulte, Apt. # elc. Suile, Apt. #, ete. 05022005 Chg-P CR2E034 (10/03)

City & Stete City & Stale 4. FEI Number Applied For

W7 1800 ), FLOKI | 65-0847718 Not Applicanie

Hom el - "5”:}777-‘ °°“""'/‘""°7—4*—'—'—5.—cmm31’aEDma‘ O fg:gl:?:é«m- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALMERON, JUAN C

10415 SW 7 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City ) FL l Zip Code

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

SIGNATURE
Signature. lyped or crnled name ol regustaed agant and Litle it apphcable {MOTE: Regitiered Agen siggnatue requirad whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Ba In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delese TTLE [0 Change  [] Addition
NAME SALMERON, JUANC # NAME
STREET ADDRESS | TORTE-SW-T-TERR— l’:‘;jf VA e/ v _J s soomess
CIV-ST-ZP | MRV L=33 1<t L, C 221 7] crv-srae
TITLE [T petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TITLE 3 oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-7@ Cily-$1-2I
TITLE T Dealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-ZIP
L O elete HIIT3 [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CIiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the raceiver or trustee empowered to execuie Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther Ike empowered.
. ——

PED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR 7 Toxe Daytime Phone #

SIGNATURE:




