2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Foo188

1. Enlily Name
INTERCONTINENTAL JEWELRY, INC.

FILED
Apr 25,2007 08:00 AT
Secretary of State |

Principal Place of Businoss

48 E FLAGLER 5T
SUITE 2
MIAMI FL 33131

Mailing Address
% LERMAN AND LERMAN, P.A.

48 E FLAGLER ST. PH 101
MIAMI FL 33131

LA AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, ctc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Staio City & Slale 4. FEI Numbor 59-2054761 Apphed For
Nol Applicable
Fid Count Z Counl i
® uaiey ® ountry 5. Certilicale of Slalus Desirod O $8.75 Additional
Fee Required
B. Name and Addrass ot Current Registared Agent 7. Name and Address of New Registerad Agent
Name

LERMAN & LERMAN P.A,

Streol Address (P.O. Box Numbaor 1s Nol Acceplable)

48 E FLAGLER ST

PENTHOUSE 101
MIAMI FL 33131

Zip Codo

o FL

8. Tho above named ontity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
Lhe obligations of regisiered aganl.

SIGNATURE

Signature, typad of prinled name of regisiersd agenl anc tlle r apphcabls. (NOTE: Registared Agen( signaturs required when rainstaiing} CATE

FILE NOWN! FEE IS $150.00 * ~ " |
After May 1, 2007 Fea Will Be $55000
Mike Check Payable to Florida Department of State ™

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1%

il PD O pelete Tine Clchange [ Additon
NAME MORJAIN, MARCCS NAKE

sireer apphess | 1950 NE 198 TERRACE SIRELT ADDI S5 OG0T EES

otv-st.2p | N MIAMIBCH. FL cay-st- 2 (5 03AT-80030-015 150, 00
e SVP [ pelete TLE O] change [ Addition
NAVE MORJAIN, ELIZABETH ROK e

SIREET Anpaess | 1950 NE 198TH TERRACE STRIET ADDRESS

cpv-st-zie | N MIAMI BCH FL CIFY-S1- 2P

e 3 pelete TLE Cichange [ Addilion
NAMF, . . . JNAME -

STREET ADDRESS STRIET ADDRESS

CHY- SF-1IP CITY-ST- 2P

M- [ pelete THLE ] Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITv-S1-2IP CIy-$1-2IP

TLE O Delete e [Jchange [ Adaition
NAME NAME

SIRTET ADDRESS SIREET ADDRESS

CITY-ST-21p CITY-SI- 2P

THLE [ eicte L [1change  [] Addhlion
NAME NAME

STREET ADDRESS SIRFE] ADDRESS

ony-sl.2p CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplomental report is true and accuraie and thal my signature shall havo the same legal effect as if made under oath; thal | am an officer or diraclor
of tho corporation or the roceiver or trustee empowared 10 exocute this reporl as required by Chapler 607, Fiorida Statlutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with g) other like empoweroed. /
TR

SIGNATURE: g  Pre-

BIGNING OFFICER OR Dﬁzcron

Daytime Phone #




