2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 499867 *—. Apr 05,2007 08:00 A
1. Entity Namo s
JEWELERS CHOICE, INC. Secretary Of State
Principal Place of Busincss Mailing Address
456 4187 ST. 456 418T ST, .
R R ““m m‘”l“' ml’ I)“I Hm mm'” Im’ M" Im’l‘l“ |‘|NI|‘ " 'lll
2. Princinal Place of Busingss - No P.O. Box # 3. Mailing Address

Suito, Apl. #, olc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FEI Number _ Appled For

59-1658296 Net Applicablo
Zp ’ Counlry Zp Counlry 5. Cerliicate of Slalus Desired O gi‘;esql'ﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SAGE, MARCIA KRATISH
456 41 ST ST (UPSTAlHS) Strool Addross (P.O. Box Number 1s Nol Acceptlable)
MIAM! BEACH FL 33140

City FL , Zip Codo

8. The above named enlily submits lhis stalement for the purpose of changing its registered offico or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
Ihe cbligations cf registerod agent.

SIGNATURE
Signature, lyped or prnted name of registeréd agenl and hile r appleabie (NOTE. Rugstered Agem signature reaured when ranstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 TrustFund Contrbution  []  Added fo Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. §D 1 oelele 1014 o [J Change [ Addilion
NAME CIMENT, JOAN NAME HOO000EE2271
ST ADDR s | 4925 COLLINS AVE APT 2A SIRLE | ADDRESS A 3730044023 150,00
CIY-51-2IP MIAMI BEACH, FL 00000 CITY-$1-21P
T; DS (] Delete 1L O Ctange ) Addrien
NAMY SAGE, MARCIA KRATISH .
_ SINETACDRESs | 4332 POST AVENUE \ SIREE | ADDRESS
LT 81-2IP MIAMI BEACH, FL 00000 . CITY-81- 218
HILE vD . [ pelete The [ crange [ Addilion
NAM. CIMENT, NORMAN NAME
STREET ADDREss | 4925 COLLINS AVE APT 2A SIRCET ADDRESS
CIY-$I-2p MIAMI BEACH, FL 00000 CITY-$1-20P
Tne ] Dolele Tt ] Change ] Aadition
NAMI NAMI
STRET ADDRESS SIREET ADDRESS
CIY-81-2IP CHY-$1- AP
e 1 oelete e » [T change [ Addition
NAM. NAME
SIRELT ADDRE$S SIREE T ANDRESS
CIy-81-71p CIIY-81-7iP
e (] Dotete it [JChange [ Acdilion
NAME NAMI
SIRI [T ADDRS 58 SIRLET ADDRE 8
CIY-$1-2IP CITY-SI- 1P

12. | hereby corlify that the informalion supplied with this filing does not qualify for tha exemptliens contained in Section 119, Florida Statutes. | furiher cerlily that the information
indicaled on this raport or supplemental repott is true and accurate and that my signaiure shall bave tho same legal elfect as if made under oalh; that | am an officer or diroctor
ol the corporalion or the receiver of trustoe empowered 1o execulp this repori as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmeent with an address, with ail_ giner i empowoered.
L}

SIGNATURE;

Al Rl KSppe—  7~20) 3o bn- 6390

) NATURE AND TYPED OR PRINTEYNAME OF BIGNNE JFFICER OR DIRECTOR Dats Daytime Phone 4




