FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # J02682 01-22-2007 90077 030 ***150.00
1. Entity Naeme
PEOPLES JEWELERS, INC.
Principal Place of Business Mailing Address
168 EAST FLAGLER STREET 168 EAST FLAGLER STREET 4 U U 0 32 4 5
MiAML, FL 33131 MIAMI, FL 33131
A R B[ RS ITATHELRIDE RN
Suite, Apt. 4, efc. Suite, Apt, #, etc, 01102007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
59-2747208 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired 0O $8.75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent” ’ "7 77 7. Name and Address of New Registered Agent

Name

ANIDJAR, SAMUEL
168 E FLAGLER ST Street Address (P.O. Box Mumbaer is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Cods

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

SIGNATURE . &

Signature. typeﬂ' orprinted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ Change ] Addilion
NAME ANIDJAR, ISAAC J NAME
STREET ADDRESS { 168 E FLAGLER ST STREET AODRESS
CITY-§1- 2 MIAMI, FL CITY-ST-21P
TITLE VTD [ pelete TITLE [ Change 7 Addition
NAME ANIDJAR, SAMUEL NAME
STREET ADDRESS | 168 E FLAGLER ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL CiTy-St1-21P
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
T1TLE O peiete TILE (I Ghange (1 Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IP
TITLE 1 pelate TMLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TALE [Tl Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. | hereby certily that the inrdormalion supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemaental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustea empgwarad 1o axecuts 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 attachment with an agd
SIGNATURE: l-13 60 208 311-3/5%
G OFFICER OR DIRECTOR Date Ogytime Prong ¥




