FILED

2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am
ANNUAL REPORT _ Secretary of State
ngNgnyENT # 264527 SR 04-27-2006 90167 016 ***150.00
MANLEY'S JEWELERY, INC.
Principal Place of Business Mailing Address
12772 BISCAYNE BLYD. 12772 BISCAYNE BLVD.
NORTH MIAMI, FL 33181  US NORTH MIAMI, FL 33181 US
[ RO
04112006 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
59-0720736 Not Applicable
5. Cenificate of Status Desired ] gg-gg‘g?;i‘lional

8. Name and Address of Current Registered Agent

13650 NE 16TH AVE DO NOT WRITE
ML FL 3te IN THIS SPACE

8. The above namead ertity submits this statemant 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 registerad agent.

SIGNATURE
Signahrp, lyped of prnlad Nems ol regestorad agant and titke f applicable {NOTE: Registarod Agert signeture requred whan ramstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS l
TITLE P
NAME MERWINE, CONNIE

STREET ADDRESS | 13680 NE 16TH AVE
CITY-ST-2IP NORTH MIAM!, FL

TIME

NAME

STREET ADDRESS
CIvY-ST-2ip

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-Z1P

12. | hereby certify that the information supplied with this ﬁli’:? doas not qualify for the exempticns cortained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowergl? tohex?ﬁme this repgg as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4 : .

o Cohnley“f[_e\rw‘.n{_owh,{/\/

SIGNATURE:;, sl e Prie~—c > ‘//{Mﬁé S5 &f7 7¢9(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 [Caw Duytrne Phone #




