- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 08:00 AM

DOCUMENT # 290936

Secretary of State

1. Entity Name
UNIVERSAL JEWELERS, INC.

Principal Place of Businass

36 NE FIRST STREET
SUITE #6712
MIAMI, FL 33132 US

Mailing Addrass

ARON DRACHMAN
8877 COLLINS AVE,, APT. #301
SURFSIDE, FL 33154  US

UM ARTTRAR R

01042007 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE I N TH 'S SPAC E 4. FEI Number Applied For
59-1103647 Not Applicabla
5. Corlficate of Status Desired ~ []  $8+7 5 Additionai

Fee Required

&. Namo and Address of Currant Registerad Agent

DRACHMAN, ARON
8877 COLLINS AVE APT 301
SURFSIDE, FL 33154

' DO NOT WRITE
IN THIS SPACE

8. The ahove namad entity submuts this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgations of registered agent.

SIGNATURE

Signatura, typeo of prinisd nama ol registared agenl ana ttle il apphcanie (NOTE Regivlerad Agant signalura raquirad when reinsiang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS [
TILE PD ) .
NAME DRACHMAN, ARON . .

STREET ADDAESS | 8877 COLLINS AVE APT 301

CIY.ST-2IP SURFSIDE, FL 33154

TILE DST

NAME SHIENBAUM, TONY 00005 {3930 . }
STREET ADDRESS | 3366 NE 168TH ST' DI;“U' ,ffﬂ?":ﬁuijs;_l-ugz 15[]- UD
CITY-ST-2IP N MIAMI BCH, FL. 33180

1LE

NAME o

STREET ADDRESS ' ‘ \n,

CITY-S1-2IP DO NOT RITE

e | IN THIS SPACE

STREET ADDRESS
GIrY-ST-2IF 7

L e
NAME '
SIREET ADDRESS
CITY-S1-7IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

12, | nereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florda Stawtes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; thal | am an officer or direcior
of the corporalion or the receiver or rustes empowered Lo execuls 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 allachment with an addrass, with ail otheriffe empowerad.

t

SIGNATURE: Lovn Pé:’/%’; == /// %7

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date Dayme Phone #




