“ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # Pe4o00034278 Feb 09, 2006 08:00 AN
CERTIFIED ESTATE AND JEWELRY BUYERS, INC. Secretary of State
Principat Place of Business . Masling Address -
36 MORTHEAST 187 ST 36 NORTHEAST 18T 87 - - -
SUITE 131 SUITE 131
AR AAI
2. Prinzpal Place of Business ) 3. Maling Address
Suite, Apt. #, etc, o Sutte, Apt. #, elc, 1st MOORE CR2EG34 (10/05)
Cily & State City & State 4. FE} Number Applied For
_ 65-0561661 - TNot Apphcaﬂe
Zip Coauntry Zip Countlty 5. Certticate of Status Desired 0O §eaege5q S:ig;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' Name -
S){():)OHOEI‘T(’)M:?;’%C?OD BLVD STE 485 SO Street Addrass (P.O ‘Box Number ts Nal Acceptable)
HOLLYWOOD FL 33021 =
Sity - FL Zip Code

8. Ihe ahove named entity submits tus statement for the purpose of changing s registered office or regisiered agent, arboth, in the Sfate of Flordda. | am familiar with, and accept
the: ophgatons of regisiered agent.

SIGNATURE

SRInHR fyoeed O SrevOG name of defpletes ngoead ard Slic o 20nheatl ’ INDTE Regelued Agant signane fequired whcn-fmﬁyalmg} . DATF

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Fleclion Campaign Financing $5.00 may £:-
Trust Fund Contribubion.  £1 Added to Fees

10. OFFICERS ANG CIRECTORS Y 1. ADDITIONS /CHANGES 10 QOFFGE A0 DIRECTORS IN 11
it D O Detete it ' o SO0 E~-BO0ET -0 CWE, D A

AN STRAUSS, FREDERICK HAME HCE LS o
STRECT ADBRCSS |26 NE 18T ST STRECT ADDRESS
LIFY-8T-2IP MIAME FL 33132 CITY-51-2IP
e 3 Deler e T Change ] s
HAME HAME 4
STREET ASOAESS STAEET ADDRESS !
LTy 13 ory-sT-2ip

S " - -

WHE e Doeke, R o o o [ Cnange ] Audit
MARK NAME
STREET ADDRESS STRELT AUDRESS
£ITY-57-2P CITY-ST-7P )
TiTe 3 Detete THE [ thange T3 4
NAKE MAME
STRECT AGDRESS SIREFT ADDRESS
CHY-S1. 09 oIy -§7-2P
T O3 Delete Ting OO Change [ A
HAME H Rt
STREFT ADRRESS STREET ADBRESS
Cv-51- 1P CITY-81- 21

e O oeiee Tt l Change [T Ant
NAME HpMNE

STREEF AUDRESS STREET ADDRESS

eTY-5T- 2 CHY- 8- 2P

12. | heraby cerify ihat the infermation sJEphed with this fing does net quaiﬁy’ for the exehptionshﬂntéined in Section 119, Florida Statutes. | Furher certify that the Enfofmalior\
ndicated on this report or suppiemental reportis true and accurate and thal my signature shalt have the sama legal effect as f made under oath, that 1 am an officer or direcic
of the carporanon ar the recever ustee empowers xecute this repont as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Biock 1

if changed, or on an attachme il empowgred
SIGNATURE: X shtob () 376261
SIGNATUAE AND TYPED OR PRINTED NAME a;sﬁdma OFFICER OR DIRECTOR j _ j LT Daveme Phois ¥

T > B T -



