2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 676939 Feb 19,2008 08:00 AM
1. Enity Namo Secretary of State
FINE LINE JEWELRY, INC.
Principal Place of Business Mailing Address
8221 WEST GLADES ROAD 8221 WEST GLADES ROAD
BOCA RATON FL 23434 BOCA RATON FL 33434
2. Prngipal Place of Business - No P.O. Box # 3. Malling Addrass
Suite, ApL #. etc, Suile, Apt #, eic. 1st MOORE CRZ2E034 (10/07)
City & State Cily & State 4, FEI Number Appilied For
59-2028872 Nt Applicable
2 Ceunvy ar Country 5. Certficale of Status Desired [ fg;?q Acdtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
BOCA RATON FL 33428
City FL Zijy Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or Lok, in the Siate of Florida. | am familiar with, ang accept
the cangations of registerad agent.

SIGNATURE

o

"

Gunatues, typad or primad nanul o rugrstend agert anie e tugspleacio. INGTE Regiaicisd AGont signalurd “equired vt rainstati gh DATE

T dged HE ety

150,01

<
2, Election Camoaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PDT [ oeete TITLE [ Change ] Addition
NAME SPIELHOLZ, - JEFFREY NAME
STREET ADDRESS | 21702 CHIMNEY ROCK PK. STREET ADDRESS
oTY-ST-ZP | BOCA RATON FL 33428 CITY-§T-21P
TILE [ pavete TITLE | M-".]D R S2540 [ Change. [ Addition
NaME NAME ﬁE.-’E?‘."'l]%?l:-éﬁh%g‘gﬂ?1 150,00 .
STREET ADDRESS STHEET ADDRESS )
CITY-5T-21P CITY-5T-21P
NILE ] Dalete TILE 3 change [ Addinon
HEME - MAME - )
. STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-8T- 21
e 7 Delete TIELE {3 Change ] Adadtion
NAME HAME
"STRELT ADDRLSS STREF] ADDRESS
GITY-ST-2IP CITY-5T- 2P
TITLE O delee TITLE [ change. [ Addition
HAME NANIE :
STREET ADDRESS SIREET ADDFESS
GITvESI-7ip CINY-§1-21p
TTLE [J pefele TLE [ Changs [ Addition
NAME HAME
STRZET ALDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP

12. | hereby cerlity that the intormation supglied with s filing doas net quality far the exametions contained in Section 119, Florida Statutes. | funther certity that the information
indicated on this report of supplermental report is true and accurate ana that ny signaiure shall have the same legal ettect as if made under oatn: that | am an officer or director
of tha corporation or the receiver or trustee ampowered ta execute this report as required by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 11

if changed, or on an appchment wilh an addrghs, with all olher Ik empowered.
SIG NATUR E : SIGNING OFFICER OR DIREfﬂjg/yb[NT 2;//3 ?‘//ﬁl \IZ/-‘?{C?\:@; 3 }/

D PEDDR PRINTED NAM:




