2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 610799

1. Entily Nama

BIJOUX, INC.

Principal Place of Businoss

27001 US HWY 19 N
SUITE 1030

CLEARWATER Fi 33761

Maiing Address

27001 US HWY 18N
SUITE 1030
CLEARWATER FL 33781

2. Principal Place of Business - No P.O. Box #

3, Maikng Address

FILED
Apr 23,2007 08:00 AM
Secretary of State

AT AR

Suile, Apl #, etc Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4, FEI Numbor 59-1977568 Apphed .FOT
Not Applicable
e Couniry Zip Couniry 5. Certificato ol Status Dasired ] ?g.;i"ﬁ:g;ﬁonal
6. Name and Addrass ot Current Reglsterod Agent 7. Name and Address of New Registered Agent
Namo
SCHAFER, WALTER L.
2430 ESTANCIA BLVD Streot Address (P O. Box Numpor is Nol Accoptable)
SUITE 108
CLEARWATER FL 33761
City FL | Zip Codo

8. The above named enlity submits this statoment for the purpose of changing its registarod office or regislered agent, or both, in the Slalo of Flonda. 1 am familiar with, and accept

the obligations of regisiered agant,

SIGNATURE

Signalure, lyped or printed neme of regisiored agent and tille i apphcabla

{NOTE: Ragstarsed Agenl signalure requirea whan rernstanng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Etecton Campaign Financing
Trust Fund Contribution, [

Added to Feas

|
$5.00 May Be 4

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e sC O pelele NLE O change 7 Aaduion
NAME CHANDIRAM, SARDJ NAME s m o
-

STREET ApDiESs | 5233 ENCLAVE DR STEET ADDRESS e ,,l:“,:IDUI:',Uf‘-‘- 144 1

ARAR2A07-30013-024 150,00
CITY-Si-7IP OLDSMAR FL 34677 CIIY-SI-21P
e PDC 7 Delcte T [ Ghange [ Addinom
NAME CHANDIRAM, NARI NAME
SIREET ADDRESS | 5233 ENCLAVE DR STREET ADDRESS
CITY-ST-2IF OLDSMAR FL 34677 LIY-ST-71P
Hite DAS [ oelele it O Cnange [ Acdilion
NAME CHATANI, RAVI NAME
SIREET ADDRESS | 5233 ENCLAVE DRIVE STREET ADDAESS
CIlY-SI-Zp CLDSMAR FL 34677 CITY-5T- 7P
TLE [ Delate TIHE [ change  [J Adetion
NAME NAME.
STREET ADDAL 55 STRIFT ADDRESS
CIrv-51-71p CIy-51-2ip
e 7 Delete it [Jchange [ Aadition
NAME NAME
STREET ADDIE 55 SIRELT ADDI 85
CITY-S1-21P ony-sT- 2P
TiILe 3 Deete E [ change  [T] Addition
NAME NAML
STREET ADDRI 53 SIREET ANDFESS
CITY-St-2p Y- ST 29

12. 1 heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. ( further certify Lhat the information
indicated on this reporl or supplementai report is true and accurate and thal my signature shall have the samo legal affect as if mada under oath: that | am an officer or dirccior
of 1ho corporatien or the receiver or trustee ampowered to execute this reporl as required by Chapter 807, Florida Slatulos; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: /A_/ Nt Gaanie ity AR, /547

7&7—7?(../ “j

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Uaybime Phong ¥



