2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

DOCUMENT # F05000001899 = = Secretary of State
. Enlity Name
PAYLESS CERTIFIED DIAMONDS.COM, INC. 07-25-2006 90080 001 *1,100.00
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD., SUITE 560 10800 BISCAYNE BLVD., SUITE 560
TR
2. Principal Place of Business 3. Mailing Address
Sunte, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 {4/06)
City & State City & State 4. FEiNumber  ge 5484122 Applied For
Not Applicable
Zip Country ip Country 5. Centificale of Status Desired O fg';glﬁf:gma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALINSKY, JAY ESQ.
C/0 KAIN & VAL]NSKY’ P.A. Street Adaress (F.O. Box Nurmber is Not Acceptable)
750 SOUTHEAST THIRD AVE., SUITE 100
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonida. | am familiar with. and accept the
cbligations of registered agent.

SIGNATURE
Signature. typad o printed Name of registered agent and bitia i apphentin, (NOTE: Registared Aqent sigritiure cequinad when rensiating) DATE
' FILE NOW'!!!_ FEE IS 5550-60,:'_ .7 .| 5.607.1932)(0), £.5.. allows for the waiver of the $400.00 R

" DUE BY September 6, 2006 ) L | tate fee. By checking this box, the corporation certifies it did e Eﬁ:litr%amc.?::gg;tgincm% fzgj?oh:ii: €
Make Check Payable to Florida Department of State not receive prior notice. Fee 1o fle is $15000. [ '
10. OFFICERS AND DIRECTORS i1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE PST 3 pelete TMLE T Change (T Addition
NAME ARONSON, AURILLE NAME
streeT aporess | 10800 BISCAYNE BLVD., SUITE 560 STREET ADDRESS
oIy~ S7- 219 MIAMI FL 33161 Oy -51- 2P
E b 3 cetete e (Jchange [ Additin
MAME ARONSON, AURILLE NAME
steeeT aporess | 10800 BISCAYNE BLVD., SUITE 560 STREET ADDRESS
orv.st.ze | MIAMI FL 33161 CITY. 1. 7P
IIE D 7 Delate TTLE O charge [ Addition
NAME BEGELMAN, MARK T NAME
STREET ADDRESS 10800 BISCAYNE BLVD., SUITE 560 STREET ADDRESS
CITY- ST 2P MIAMI FL 33161 CITY-S7- 70
TITLE D O celete TITLE [ change  [J Addition
N SUCCOP, LAWRENCE e
singes annress | 10800 BISCAYNE BLVD., SUITE 560 STREET ADDRESS
CTY-ST-2P MIAMI FL 33161 orny-st-z
TILE 1 O peles LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-81-2p oIrv-s1-2p
TITLE - O velete TILE [J change [ Adaition
NAME NAME :
STRELT ADDRESS STRECT ADDRESS
CTY-ST-29 - Iy -ST-29

12. | hereby certify that the information supglied with this fiing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; 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: 7 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPME&ER OR DIRECTOR Date Daytme Phona #




