2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR):. - —  Feb 21,2007 8:00 am

DOCUMENT # 517683
e, Secretary of State
PAUL SCHWEITZER JEWELER, INC. 02-21-2007 90025 036 ***150.00
Principal Place of Business Mailing Address
905 U.S. HIGHWAY ONE 905 U.S. HIGHWAY ONE
R e LgKE B e H"‘l““ll”l“ .II‘l I“I\ m" H“ I\l“ |‘|“ |‘|H I’I“ I"HI}I““‘ “ ‘m
U .

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number 59-1695580 |Applied For

| Not Applicable
Zp Country Zip Couniry 5. Cerlilicate of Slatus Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MARILYN SCHWEITZER

905 US. HIGHWY ONE Sirect Address (P.O. Box Number is Not Acceplable)

LAKE PARK FL 33403

Cily FL ‘ Zip Code

8. The above named entity submits this st

the obiligat registered aq&

gislerod oflice or regislored agent, of both, in the Slate of Florida. | am [amiiar wilh. and accept

ani lor the purpose of c@ its

SIGNATURE

Sgnatute, lyped oF Broled name of :eg“red agenl and til; * applicatle Wl paent sicnature teguircs when renstating DATE
|
m
FILE NOW!!! FEE IS‘., $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee' Will Be $550.00 Trusl Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1 5T ] Celele i ] Change [ Adition
NAMIL MARILYN SCHWEITZER NAMI
il ponnss | 906 LS. HWY ONE SIRLLTADDRESS
oy st | LAKE PARK FL ClIY s1 4P
T, VP 1 belete i 1 Change ] Addition
NAR: KAREN SCHWEITZER NAML
e Annp ss | 905 U.S. HWY ONE S0 1T ADUI 8§
LY ST 2P LAKE PARK FL Y SI /P
i [ Delete i ] chiange [T Addition
NAMI NAME
SIPLET ADDRESS SIRETT ADDHE S5
cny sr-2Ae CIFY s1 7P
i {J Delete nit [ Change [ Addition
NAME A
SIKFT ADDRESS STRECT ADDRESS
CUY ST-Ap Ciry 1 7P
i O pelete itk [ change [ Addition
MAMF NARL
SINLLT ADDRESS SIRIET ADDRESS
CHY 8T AP Clly sl 2P
1L [ oolete Tt ] Change  [] Addilion
NAMI NAMI
STREF T ADDRESS SIREL 1 ADDIY 8
CIY-ST-ZIP CITY SI-7IP

12. | hereby cerlify that the information supplied wilh this filing does not qualily for lhe exemptions contained in Section 119, Flerida Stalutes. | further certify that the informaticn
indicatad on this report or supnlemental report is true and aceurate and that my signature shall have lhe same legal effect as il made under cath; that | am an oflicer or direclor
of the corporaiion or the receiver or rustee empowered o execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if chaﬁed. or on an altachment with an address, with ail other like empowered.

ARILYN SCHWEITZER

o
SIGNATURE: 2\ 9en & oo o =ws Q&)_»D 1-20-07 561-842-7285

SIGNATIRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

5 Caytrre Phone 4




