]

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # F95483 04-27-2006 90168 003 ***150.00
1. Entity Name
JEWELRY DISPLAY, INC.
Principal Place of Business Mailing Adcress . qu U ¥
TNE 1T ST 1NE 1STST '
SUITE 210 SUITE 210
MIAMI FL 33132 US MIAMI FL 33132 US
R v FEL R R EA MR ECREAT B

Suite, Apt. #, etc. Suite, AplL. #, etc. 04202008 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

59-2234077 Not Applicabie
e Country Zip Country 5. Certilicate of Status Desired [} $8.75 Additianal
- N Fee Required
§. Name and Address of Current Registered Agent T. Name and Address of New Rems(erad Agent
Nama

OLEKSNIANSKI, MEYER
828 WDILIDO DR
MIAMI BEACH, FL 33139

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this statement for the purpese ef changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of feQistered agent and it § appiicable, {NOTE: Repistared Agent signaiure required when minslating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe wil! ho $550.00

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE PD [ Delste TITLE {1 Change  [] Addition
NAME OLEKSNIANSKI, MEYER NAME

SIREEY ADDRESS | 828 W DILIDO DR STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-5T-2IP

TITLE STD e 3 Delete TITLE [ Change  [] Additioa
NAME OLEKSNIANSKI, ITA RAME

STREET ADDRESS | 828 W. DILIDO DRIVE STREET ADDRESS

CITY-ST-7Ip MIAMI, FL CITY-ST-2IP vy

TULE VPP J Delete Tt V/rj]P [ Change E—mumﬂr/
NAME OLBASHianVs ity g OSE NAME Olskwipasar Jasﬁ- 6.

smeETARESs | | A -B. (O ST - Jio smoamess || ME . (P ST ST aro

st | gy goas FL 33032 sz | g [Pl 3313

TITLE ’ O Detete THLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CTY-5T-2P

TILE [ Delete THLE [1 Change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP iy -ST-2p

12. | hergby cerlify that the information suppligd with this [Illﬂg does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemenjarreplyrt is rue and accurate and that my signature shatl have the same lagal effect as it made under oath: that | am an officer or direclor
of tha cerporation or the receiver or astee gnpowered 10 exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gfn addr@ss, with all other like empowered.

SIGNATURE: MEYER waso/e@é»(u @/aui/aooé

s@mu&ﬁno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
(205) 3734505



