FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION st:p 02, 2008 8:00 am
€

cretary of State
DOCUMENT # F07000005334
1. Entity Name 09-02-2008 90030 016 ***558.75
G. MODELL DIAMONDS, INC.
Principal Place of Business Mailing Address
43 W. 47TH STREET 43 W. 47TH STREET .
NEW YORK, NY 10036 NEW YORK, NY 10036 R
R T [T A OGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/33— ;\é/ 77 q ? Not Applicable
Zip Country Zp Couniry 5. Certilicale of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MODELL, GERALD
333 SUNSET AVE STE 407 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code

B. The above named entity submits 1his siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad of printed name ¢f tagistered agent and e it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!1! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 12, 2008 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE CP O pelere TILE O Change ] Acdition
NAME MODELL, GERALD NAME
STREET ADDRESS | 43 W. 47TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10036 CITY-S1-2IP
TILE VST [ Delete TITLE [ Change [ Addition
NAME MODELL, ERIC NAME
STREET ADDAESS | 43 W, 47TH STREET STREET ADORESS
CITY-ST-ZIP NEW YORK, NY 10036 CiFY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CHTY-ST-ZiP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2p CITY-51-21P
TISLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 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 officer or director
of the corpoeration or the receiver or trugjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach;nt with an‘dddress, with ali other iike empowered.

SIGNATURE: Eee Modet/ §-2-0f 211354444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pneng #




