2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 215926 Feb 05,2007 08:00 AM
1. Enlty Name Secretary of State
ELEBASH JEWELRY COMPANY -
Principai Placo of B‘usines;s. _: . o . Maiung Address
36 S PALAFOXST “7 7T *" 368 PALAFOX ST o :
o AV ALR R
2. Principal Place of Businoss - No P.O Box # 3, Mailing Addross .
Suile, ApL. #. elc Suite, Apt #. clc. 1st MOORE CR2ZE034 (10/08)
City & Slato T ‘(Ei{y.&: éla.leJ D — 4 FE! Numbcru . — Applied For
59-0858052 Not Applicablo
Zie Couniry Zip Couniry 5. Certificale of Status Desired 0 gg'ggql’:?:dmonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ELEBASH, WILLIAM N.
36 S PALAFOX ST Street Address (P.C. Box Number is Net Acceptable)
PENSACOLA FL 32501 -
City FL Zip Code

8. The abovo namad eniily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am [amilar with, and accept

the obtigations of registered agent.

SIGNATURE

Eqgnatto, lyped o prnled name of rogistered agent and Lilg 1 appheably {NOTE: Regrsterad Agent signalurd roquirad when reimstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9.. Eleclion,Campaign Finarcing

. $5.00 May Be

[0  Addedto Fess

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ML PD O peiste T O Change [ Addition
NAME ELEBASH, WILLIAM N NAME " .

SINILT ADDRESs | 36 S PALAFOX ST STREET ADDRESS Dg ;’i’%’?{—é&@_&ﬁ%ﬁ%ér“]r; 15“ Y
CITY-SI-7iP PENSACOLA FL CINY-ST- 1P S Lozl RIS B I e AR £

TILE vD ] Deiete 11TLE CJchange [ Addition
NAVE ELEBASH, EUGENE P (il HAME

srreer anoness | 96 S PALAFOX ST SIREET ADDRESS

CITY-S1-7IP PENSACOLA FL £ny-st-2p

T [ pelete TIILE [ change [ Addition
NAME NAME e e e e

STREET ADRRESS STREE | ADDFESS

CIy-S1-71p CITY-ST-71P

T 1 petete e ] change [ Addition
NAME NAME '
SIRIET ADDRT S5 STRELT ADDRESS

ChY-ST-2IP CAIY-ST- 2P . ; .
Tne [ pelele T, [] Change [ Addition
NAME NAME . . A
SIRFET ADDRESS SIREET ADDRESS

CIY-SI-2F CIry-S1- 2P

T, 1 Delete e [ Change ] Addilion
NAME NAME

STIET ADORESS SIRLLT ADDHESS

CITY-SI- 2 CITY-ST- 2P

12. | nercby corlify that the information supplied with Lhis filing does not qualify for the exemplions contained in Section 118, Flonda Slalutes. | furthor certify thal the information
indicated on this report or supplemental report is truo and accurate and that my signalure shall have the same legat effect as if mada under oath: that ) am an officer or director
of the corporation or the roceiver or trustee ompowored (o exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmaont with an adcress, with aJl other like pmpowergd.

SIGNATURE: Lo L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




