- -+ '2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19,2006 8:00 am

DOCUMENT # 456248 ecretary of State
BIJOUX TERNER, INC. 04-19-2006 90096 019 ***150.00
Principal Place of Business Mailing Address
6950 NW 77 CT P.0. BOX 520687
MIAMI, FL 33126  US MIAMI, FL 33152 S
g R R AR EEAD v
6150 N W 77 €T
Suite, Apt. #, ete. Suite, Apt. #, efc. 02142006 Chg-P CR2E034 (11/05)
City & State E. City & State 4. FEI Number Applied For
M A 59-1548183 Not Applicable
ZIDB a ! G G I%?Lt":zn( - Bade @ Country 5. Ceriificate of Status Desired O gg'gesqgfa‘g“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TERNER, SALOMON S4ro Hom JERME
6701 NW 7 ST #125 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
6950 HW 77 £T
N1 Ay FL | 5% ¢¢

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name ol regpaisred agent and tile if epplicatle (NQTE: Reqistared Agent signature requered whan rainstating} DATE
FiI.E NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE {JChange  [] Addition
HAME TERNER, SALOMON NAME
STAEET ADDRESS | 6950 NW 77 CT STREET ADDAESS
CITy-8T-ZIP MIAMI, FL 33176 CIy-st- 2P
TIFLE S 7 Delete TITLE (I Change [ Addition
NAME PAPIR, ROSA TERNER NAME
STREET ADDRESS | 6950 NW 77 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TIFLE P T Delate TITLE [J Change  [C] Addition
NAME TERNER, SALOMON NAME
STREET ADDRESS | 6950 NW 77 CT STREET ADDRESS
City-S1-2P MIAM!, FL 33176 ChY-§3-21P
nE . O Defete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-S1-2P
TILE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-S1-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the information supppéd with this fjling does™Rgt quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementafreport is trugfand accuraty and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e red o execuid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddre all other likt empowered. :? (_

g

SIGNATURE: Saronem 12-viear fasidmr >/fos  I6-9o02

SIGNATURE MADAYPED/OR PRINTED NmE}ﬂﬁ'Nmo OFFICER OR DIRECTOR Date Daytrme Phona #




