\

2007 FOR PROFIT CORPORATION !
ANNUAL REPORT (AR) FILED

DOCUMENT # 264527 e "*-ffaé\ Apr 25, 2007 08:00 Al
1. Ently Namo haal 1 Secretary of State
MANLEY’S JEWELERY, INC. 3 i
¥ ot '..“:‘ N

Principal Place of Business Mailing Adaross
12772 BISCAYNE BLVD. 12772 BISCAYNE BLVD. '
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suile, Apt # olc. Suilo, Apt #, etc 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Number 59-0720736 Applied Far

Not Apalicable
Zp Country Zp Couniry 8. Corlificate of Status Dosired [} $8.75 Addttional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namao

MERWINE, CONNIE
13680 NE 16TH AVE Streot Address (P.O Box Number is Not Acceptable)

N MIAMI FL 33181

Cily FL Zip Code

8. The ahove named cntity submils this stalemant lor the purpose ol changing its regislered office or registered agent, or belh, in the Slale of Florida. | am familiar wilh, and accopt
lhe obligations of regisiered agent.

SIGNATURE .
Swynature, yped or prinfud name of registered agent amd nile ¢ appicable {NOTE: Rag stered Agenl signalure requiod when reinslntoxg) DATE
FILE NOW!!! FEE IS $150.00 .
9. Eleclion Campaign Fin n

After May 1, 2007 Fee Will Be $550.00 ) EruziFFundaCopn[r?bulilo:nc} I% ?ciigi(l)ohllay SB
Make Check Payable to Florida Department of State ' o8
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I P (3 Delete Ik O stange 7 Addilion
HAMI MERWINE, CONNIE NAMI R ——
St foass | 13680 NE 16TH AVE S o  MAUDRCANESE s
civ.sloae | NORTH MIAMI FL Cm-shIe— | ae e SHOEEAOT-EN09T -0 1w, g
i " Dotete i [ change [ Addilion
HAMI. NAMI
SUMTFADOR 8% STREL [ ADDRESS
ClY-$1-2IP CITY-82-7I°
fni I2] Delete n O change  [J Addinen
NAME NAMI
STIEET ADDIY 58 SIRELT ADDRESS B
ery-sr-ap : . Cy-si-21p
e . 3 palete e [ Change 7] Addiuon
NAME NAML
STREE T ADDRE $% SIRIIT ADDIESS
CINY- §7-71P CITY-$1-21P
nme {7 elete il [ Change [ Addon
NAME, AL,
SIREE | ADDRESS STRILFADDRESS
CITY-51-7IP GITY-$1-71P
e 7 Delete m [ change [ Addmon
NAME NAMF,
STREE] ADORS S8 SIRLET ADDRESS
CIIY-ST-2IP CIY-S$1- /1P

12. | hereby corlify thal the information supplied with this filing does not quaiify for the exemplions containad in Section 119, Florida Slalutes. | furlther cenify that Ihe information
indicaled on this reporl or supplemental report is true and accurate and that my signalure shall have Ihe same logal offect as if made under cath: that | am an oflicer or director
of the corporalion or the rocever or trustoe ompeowared (o oxecuto this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11
il changed, or on an atlachment with an address, wilh all other like cmpowered.

SIGNATURE: C/ﬁvm PP [y i e ine l///§é7 Jo>PG7-26 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Data Daytrma Phone §



