FILED

' 2008 FOR PROFIT CORPORATION Jul 25, 2008 8:00 am
ANNUAL REPORT - '~ Secretary of State

95 sk
DOCUMENT #517683 07-25-2008 90010 013 150.00
1. Entity Name
PAUL SCHWEITZER JEWELER, INC.
Principal Place of Businass Mailing Address
905 U.5. HIGHIWAY ONE 905 U.S. HIGHWAY ONE
LAKE PARK, FL 33403 LAKE PARK, FL 33403 US
S [T
Suite, Apt. #, elc, Suile, Apt. #, etc. 07172008 Chg-P CRZE034 (12/06)
City & Stale Cily & State 4. FE! Number Applied For
59-1695580 Mot Applicable
Zip Country Zip Counlry 5. Certificats of Status Desired 0 28,75 Additonal
ee Required
€. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARILYN SCHWEITZER
Q05 U.S. HIGHWY ONE Street Address {P.O. Box Number is Not Acceplable)

LAKE PARK, FL 33403

City FL I Zip Code

8. The abeve named entily submils this slaterpag] for the purpose of changing its registered opeee ggistered agent, or bath, in the State of Florida. | am tamiliar with. and accept

the obligaligng d gislered agent.
! 1.2.2. - ©F

genl s:gnalute rGouined WhHen raingtaung) DATE

A;’

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFRICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE []Change [ Addition
NAME MARILYN SCHWEITZER NAME
STREET ADDRESS | 905 U.S. HWY ONE STREET ADDRESS
Ity ST 2P LAKE PARK FL, GITY 57-2IP
TILE VP O celete TITLE [ Change [ Addtion
NAME KAREN SCHWEITZER NAME
STREET ADDRESS { 905 U.S. HWY ONE STAEET ADDRESS
CITY-87-2IP LAKE PARK FL, CITY-ST-2IP
TITLE 1 Cetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S3-2IP CiTy-57-2iP
TILE - [ oetete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cryY-S1-7P
TLE [ Delete TITLE [} Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20P CITY-ST-7IP
TiLE 7 petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST- 2P CITY §7-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this reporl or supplemantal report is 1rua and accurate and that my sigraiure shall have the same legal eflect as if made under cath: that f am an olficer or director
of the corporation cr the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stat «and hat my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other [kgagmpowered,
{ ) 1.2 2_0%

SIGNATURE: \U\%—& Z,
SIGNATURE AND TYFED OR PRINTED NAME wg o Daa Dayurme Phone 4

Sl - §4& 1435



