-

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P99000110491

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90049 026 ***150.00

1. Entity Name
CASA MAYO JEWELRY, INC.

Principal Place ol Business

14 NE 15T AVE
806A
MIAME, FL 33132

Mailing Address
14 NE 15T AVE

806A
MIAMI, FL 33132

10021351

TR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 02092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apptied For
65-0970884 Not Applicable
% Couniry Zp Country 5. Certificate of Status Desired  [] Eg-gfqmm""a'
6. Namo and Address of Current Regi d Agent 7. Mame and Ad of New Rogl d Agent
Name
GOMEZ, OLGA M
14 NE 15T AVE Street Address (P.O. Box Number is Not Acceplable)
806A
MIAMI, FL 33132
City FL 1 Zip Code

8. The ebave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |
the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature. lyped or printed name of regstared agenl and tile if applicable {NOTE: Regrstared Agent tignature required when reinstating) DA

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TITLE [Jchange [ Aadition
NAME GOMEZ, OLGA M NAME
STEET ADORESS | 14 NE 15T AVE, #806A STREEY ADORESS
crv-st-ze | MIAML, FL 33132 oov-ste | , w
TWILE D [ Delete e D reetor . ,4’ / gcmnm O Addition
e YANGUAS, JISE ALEJANDRO e anGuas, Jose Algrbrdro.
STREET ADORESS | 14 NE 15T AVE # B06A STREET AUDRESS 7 -
CrY-ST-ZP | MIAMI, FL 33132 ovsear | Jof e 17 )41/& F 4p % 7#
TITLE o] [ pelete TITLE : vt 2:2 . 33/3 ‘Z) 1 change [ Additien

_wMe.. . | CESPEDES,.OMAR - - e . | a ﬂ’)// _‘5 ) [ .
STREETADORESS | 14 NE 1ST AVE. # BOGA STREET ADDRESS
cn-st-z@ | MIAMI, FL 33132 ey-s1-a¢ — £ N
TME [ Delete THLE edre /ﬂ? . /_ | / 3 Change Addition
NAME NAMI 2 (29 ’
STREET ADDRESS STREEE] ADDRESS . /m — 0 /25/ al /ﬂg )
CITY-ST-2P arv-stor |/ ‘rch/b% S 57 )4}/@ ﬁ-é /ﬂb # .
TME [ Delete TmE 40 /)7/' 'ZZ . &:3/3‘9'_ [ change [ Addition
RAME NAME /
STREE] ADDRESS STREET ADUHESS
CITY-ST-2IP CITY-SI1-2F
TILE [ Delete 1LE O Change  [] Aodition
HNAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-ap CHY-ST-OF

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. 1 further
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; th
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appei
changed, or on an attachment.awith an address, with all other like g ared.

SIGNATURE:

cortify that the information
at | am an officer or director
ars in Block 10 or Block 11 if

Date

IRE AND TYPED DR PRINTED Pﬁ OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

» J




