2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 08:00 AT

DOCUMENT # 651064

Secretary of State

1. Entity Name

MORAYS JEWELERS, INC.

Principat Place of Business Mailing Address

50 NE 2ND AVENUE 169 E FLAGLER ST
MIAMI, FL 33132 50
MIAMI, FL 33131

AR

02052007 No Chg-P CR2E034 (11/05)
Do N OT WRITE |N TH IS SPAC E 4. FEI Number Applied For
59-1953020 Not Applicable
5. Certificate of Status Desired [ gg;;ﬁsq 3:'9‘::"“3'

6. Name and Address of Current Registered Agent

HEQUIN, SANDRA
50 NE 2ND AVE
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Sigrature. typad or printad nama &f ragistered agant and ite if apphcable (NOTE: Ragisterad Agant signatute required whan renstating) DAYE

9. Election Campaign Financing
Trust Fund Contnbution,

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS I
TITLE PD
NAME HEQUIN, SANDRA

UONODNE27E4 1

STREET ADDRESS | 50 NE 2ND AVE
02/15,/07-20063-022 150,00

Ciry-§1-2P MIAMI, FL 33132

R DI e

TITLE sD

NAME HEQUIN, ROBERT
STREET ADDRESS | 50 NE 2ND AVE
CIY-571-2P MIAMI, FL 33132

TITLE
NAME
STREET ADDRESS

orv-sr-20 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciry-57-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W Z;SW—O'? @5 1524-&?39

SKIRATURE AND TYPED DR PRINTED NAME OF OFFICER QR oR




