2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 499567 Feb 25,2008 08:00 AN
1. Entily Naing S
ecretary of State

JEWELERS CHOICE, INC. l'y
Prireipal Place of Business Masling Address
456 415T ST. 456 4187 ST.
e e ”"m wlll”l ml} |m| |”” ‘ll' l’l“ |'|” |’|H |‘|H |ml Ill))ll””"‘
2. Pnncipal Place < Businass - Mo PO, Bor # 3. Maikng Adgross

Sale, ApL. 8. etc. Se. Apt. #, ez, 1st MOORE CR2E034 (10/07)

City & Gtale Cuy & Stale 4. FE! Number Appied For |

59-1658296 Not Apglicable
Y T 7 Con .
o Country P Lountry 5. Ceruficate of Status Desired [ ?g'gesqg?:é"onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

SAGE, MARCIA KRATISH ’ - , -
456 41ST ST (UPSTAIRS) Street Addrees (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

8. The apove nared eriity submite this statement ‘or the purpose of changing s registered office or registared agent, or zomn, in the Swate of Fionda. | am famiar witn. and accept
the ¢oligalicns of registered agent.

SIGNATURE

S undtue, ped o preed ane M red uered aoertawl e | acp cate INGTE FeQuinret AZor | & gnalere segquizas wnan 7o swiln g DATE

FILE-NOWIIL_ FEE i5/$150.007" %
fter May.1; 2008 Feg Will Be $550.00 7,
eck Payable to Florida Department of Sta

8. Flection Camgpaign Financing $5.00 May ge
Trust Fund Conibution, ] Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i\H 3 SD T Doete Rilif4 [iChanga  [] Addition
NAME CIMENT, JOAN NAME

STREET ADDRESS (4825 COLLINS AVE APT 2A GTREET ADDRESS i_ T :335324

onv st2¢ |MIAMI BEACH, FL 00000 oITY-5T. 7P D3 04, 05-80036-010 150,100

TI.E DS T3 Detete TIMLF {JCnange [ Aadition
NiME SAGE, MARCIA KRATISH HNAME

STREET ADDRESS | 4332 POST AVENUE STREET ADDRESS

CITY-57- 71 MIAMI BEACH, FL 00000 Iy -S1- 2P

IIFLE VD T paee TILE ] Change (] Adaition
HNAME CIMENT, NORMAN NEME

STREET ARDRESS | 4925 COLLINS AVE APT 2A STREET ADDRESS

CITY- 5121 MIAMI BEACH, FL 00000 Cry-s1-21P

WILE [ Delete TILE O Crange [ Aadition
NARE HAME

STRZET AUDRLSS STREFT ADIRLSS

CITY-$1-2° oIvY -51-2IP

T 1 beiste T O Change  [J Aadition
HAME NAME

STRELT 4DCRLAS STREET ADTRLSS

GITY ST ¢ Ciry-S81- 2P

T T Deate TILE [ Crange [ Auditian
NAKE NAME

STREET ADGRESS STREET ADDALSS

ory- <1z (o e B2

12. | hereby certity that the informaticn suoplied with this fiing doas net qualdy fur the exemptions contained in Section 119, Flerida Staiutes | furtner certify that the information
indicated on this report of supplermental report is frue and accurate ana that my signature shall have the same legat ettect as f made undé: cath: thal | am an officer or direcior
of the comaraton or the raceiver or trustes empowered to oxecute 1is report 23 required by Chapter 607 Florida Siatutes: and that my name appears in Block 12 or Block 11

it changea, or on an attachmend with an address, with ail/a W G ernpoweres.
~—
, DS, 2-(7-08 IS67263D

SIGNATURE: AALAA_ -

SIGHATURE AND TYPED OR PRINTBRNABE GF SIGNING OFFICER OR QMECTOR Lxe Dz Prope «




