2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S10672

1. Enlity Name

BARBARA CREATIVE JEWELRY, INC.

FILED
Apr 14,2008 08:00 Al
Secretary of State
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Mailing Address

5793 ORANGE DR
DAVIE, FL 33314

Principal Place of Business

5793 ORANGE DR
DAVIE, FL. 33314
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8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllial with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnrted nama of registere agent and Utla if appicenle.

(NOTE: Registerad Agent mignatura requifed when renstatng) DATE |
|

9. Eiection Campaign Financing

FILE NOW!I!l FEE IS $150.00 20T
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D
NAME FERNANDEZ, ARMANDO Wt
STAEET ADDRESS

CITY-ST-2IP DAVIE, FL

TITLE D

NAME FERNANDEZ, PAULA
STREET ADDRESS | 5793 ORANGE DR
CITY-ST-2IP DAVIE, FL
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12. | horeby certily that the informalion supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further cemfy thal lha information

indicaled 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 recaiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| an address, wilth all other like empowared.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORs—"

Das Daytria Phone #




