FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 526232 S 03-22-2007 90010 039 ***150.00

1. Entity Name
ASSOCIATED JEWELRY, INC.

QUURImUY

Principal Place of Business Mailing Address
36 N.E. 15T STREET 36 N.E. 15T STREET
SEYBOLD BUILDING, SUITE 309 SEYBOLD BUILDING, SUITE 309
— - LAY MARR R
01222007 No Chg-P CRZ2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE e e AP
59-1846512 Noi Applicable

5. Certificate of Status Desired $8.75 additonal
Certificate of Status Desire O Fee Reguired

6. Name and Address of Current Registered Agent

remcemaig ?ﬁ{}’,f{;‘.ﬂvﬁﬂzw DO NOT WRITE

OO miame, PL 33142 IN THIS SPACE

" 8. The above named entity submits this statement for the purpose of changing ils registered office or ragisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regislered agent

sonsine o R s love - Dow R Livveclowa - Reg. As

Signaiure, typed or prnied narme a!’r%ns{m agen; and Utle 1l apphcable (NOTE' Registerad Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l
TILE VD
NAME CHIN-A-YOUNG, ANTHONY L.

STREET 4DDRESS | 13700 SW 26 ST
CITY-S1-2iP DAVIE, FI. 33325

TTLE PDC

MAME CHIN-A-YOUNG, NORMA
STREET ADORESS | 13400 S.W. 108 PL
CITY-ST-2P MIAMI, FL

Tt TOS
NAME CHIN-A-YOUNG, NICHOLAS

SIREET ADDRESS | 18619 SW 15 ST
c::v 5:2?: PEMBROKE PINES, FL 33028 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
City-§1-2IP

TILE

NAME

STREET ADDAESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin é; does net qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this reporl or supplemental report is true and accurale and that my signatura shall have the same legal ellect as il made under oath; that | am an officer or director
ol tha corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Floricia Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂwm NoRMA L. cHIN- f- \JOUNG’ 220,07 JoS 5'(%%1/

5IGRATURE AND TYPED OR PRINTED NAME OF BIGNING lelcsn OR DIRECTOR Dayirme Phone »




