2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F64694

1. Entity Name
CHARLES V JEWELERS, INC.

Principal Place of Business

780 DELTONA BLVD. #103
PICKFORD SQ.
DELTONA, FL 32725

Mailing Address

780 DELTONA BLYD. #103
PICKFORD SQ.
DELTONA, FL 32725
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4. FEI Number { Applied For
59-2158048 Mok Applicable

5. Certificate of Status Desirec ) $8.75 Additional

6. Name and Address of Current Reglsterad Agent

HANUS, HILARY & :
780 DELTONA BLVD. #103
DELTONA, FL 32725
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8. The above named antity submus this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famihar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature fyped or printed name of registerec agent anda tiie If appicaols

{NOTE Registerad Agent s,godiurs requiréd when r&instanng)

DATE

9. Elaction Campaign Fmancmg

FILE NOWII! FEE 18 $150.00 Trust Fund Conribution.

Aftor May 1, 2008 Feo will be $550.00

$5.00 mayBe

Added

to Fees
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10. GFFICERS AND DIRECTCRS [

P
HANUS, HILARY S

780 DELTONA BLVD #103
DELTONA, FL 32725

TITLE

MAME

STREET ADDRESS
Cinf-31-2IP

\%

HANUS, CHARLES M

780 DELTONA BLVD #103
DELTONA, FLL

TITLE

NAME

STREET ADDRESS
Clry-81-21p
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NAME

SIAEET ADDRESS
CiTy-ST-2IP
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NAME

STREET ADDRESS
Ciy-ST-2IP
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CITy-S1-2IP
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12. ) hmeby can

changed, or on an attachment with an address, with all other like empowered. ™

SIGNATURE:

| does Aot quallfy ior,the exempnons “containg (AL
indicated.an this report or supplemental reparl is true and agcurata and that my signature shall have the same lagal aifect as if made under cath: that | am an cfficer or director
of tha Gorporalion or the recever or Irustee ampowered 10'axecule this repert g5 required by Chapter 607, Florida Statules, and thatmy name appaars i Block I0 or E-Iock 11if
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