2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F71620 Feb 14, 2008 08:00 AM
1, Entily Namg
, Secretary of State
LEVISON'S JEWELRY, INC. :
Frincipat Place of Busingss Mailing Acidress
3403 MAIN HIGHWAY 3403 MAIN HIGHWAY
e S ”ll”ll ”” ’l“l ”l’l |’”l wl Iln lm’ |‘|H (l“ I'IH |‘|”||‘ “ !"l
2. Principal Place of Busingss - No P.C. Box # 3. .Maiiing Adidrese
Suite. AL ¥, etc. Sulle. Apt. 4. eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Number Applied For
. 59-2163253 Not Apehcadls
2P Country Zp Country 5. Cenficate of Status Desred [ gse-:fq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent

Name

IS-Egéshcﬂ)R'l’NDfl\ IVGI BW AY Sireet Address (P.Q. Box Number is Not Acceptabie)

COCONUT GROVE FL 33133

City : FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or cotn. in the Siate of Florida. | am familiar with, and accept
The abhigations of reyistered agent.

SIGNATURE

Sagn e, yped of Trtod 8% O ey SBrod el ol U1 8 ) nepl cacis INGTR Regisieren AgGnt moo tare regquipts when samsiairgl DATE

9. Elaection Campaign Financing $5.00 May Be
f Trust Fund Conwritution. [J° Addedto Fees

| Make Check Payable to Fiorida Department of State

j”l‘l‘k i T R Lt 5 L o S T Vs PR UL 2 PRI IR T Tt | T30 S % S, :

10, OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PSD [ peiete TLF ] Change [ Addition

NAME LEVISON, DAVID NAME

STREET ADDRESS | 3650 JUSTISON RD STREE! ADDRESS AGD0DNGE28051

orv-s2¢ |COCONUT GROVE FL 33133 £Y-g1- 2P Q2 /220830013017 150,06

TME [ vatete TILE Tl change [ Additien

NAME . HAME

STREFT ADDRESS STAEFT ADGRESS

CITY-51-71F CITY-ST. 2Ip

TME 3 palete TILE [T change [T Addition
J=MAME. - .. ] . NAHE - F——

STREET ADDRESS STREET ALDRESS

SRY-81-218 CITy-S1-2IP

IMLE I Daiete MLE [ Change  [] Addition

HAME . HAME

STRELT ADDRESS STREET ADDRESS

GITY-5§T-2F CITY-51- 24

TITLE 3 Delele TIMLE [0 Changs ] Addition

HAME NAME

STRELT ADDRESS STAEET ADDRESS

GHY-ST-2P N

TITLE O oeigle TALE [ Crangs (T Addition

NAME NAME

STAEELT ADDRESS STREET ADURESS

GITY-S1-2P : CITY- ST-ZIP

12, | hareby cerlity that the information supplied with this filng doas not qualify for the examptions conlained in Section 119, Flerida Statutes. | furthar cartfy that the intormation
indicated on this report or supplemental raport 1s true and accurate and thal my signature shall have the same lcgal effoct as if made under oath; that | am an officer or direcior
of the corporation or the feceiyel.Qr 1rustee empowerad [0 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: DAVID avisop)  2./12/8P 307 Ceg. 9997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylmo Fhone 3




