FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

r f
DOCUMENT # S82872 Secretary of State
1. Entity Name 01-22-2008 90049 018 ***150.00
JOYERIA EL ENCANTO, INC. . ‘
Principal Place of Busingss Mailing Address
1835 E COLONIAL DR 1835 E COLONIAL DR
ORLANDO, FL 32803 ORLANDO, L 32803
R TS Wi AR ARRR RO
Suite, Apt. #, stc. Suite, Apt_#, e1c 01162008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
59-3092037 Not Applicable
Zip Country 4p Country 5. Cerlificate of Slatus Desired O fi'ggqli?:;“c’“m
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered aAgent

Name

GONZALEZ, BRAVLIO

1835 E COLONIAL DR Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL Zip Code

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

-

SIGNATURE L b

Siaratura, typed o gl led name o ogislees agent 131 ite: o appheiatsive INDTE. Hugeseres Mo Sighatult rpoaned whon ingtatia) BATE
',. ¥
FILE NOW!I! FEE IS $150.00 9. Bieciion Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 I'Tust Fund Contribution. O Added to Fees
10. : QOFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTS s - [ Delote” TILE (] Change [ Adgition
NAME GONZALEZ, BRAVLIO v HAME
STREET ADDRESS | 2405 E WASHINGTON ST 1 STREET ADDRESS
CIRY-ST- 7P DRLANDO, FL. 32803 CITY-ST-21F
e [ Detere i O crange (O addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-29 CiTr-51-21
TTLE, - [ detete TTE _ - {3 Change (] Additicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51- 2P CAY-ST-2F
TITLE 3 Daiele TITLE ] Change [ Addiion
NAME HAME
SIREET ADDHESS STREET ADDRESS
CITY-81-21P LAY-51-212
THLE . O Delete THLE [ Change [ Aduition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-81-21p
TTLE {3 oelgte TITLE [J Change  [J Addition
NAME HAME
STREET ADURESS STREET ADDRESS
GITY-81-2p CImy-51-2IP

12. | hereby certfy thal the intormation supplied with this filing does not quzlify for the exemptions contaired in Chapter 118, Florida Stawtes. | further certify that the inforrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATW_;&&'-( S g (J16Jox w07 ¥97 6069

/sf&umuns AND TYPED OR PRINTED Nw OFFICER ECTOR Date Dayiirs Prone %

- e




