oo FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # G90314 T 05-14-2007 90095 043 ***150.00

1. Entity Name
.M. SONS JEWELRY, INC.

Principal Place of Business Matling Acdress - &“1133““

11332 QUAIL ROOST DR. 11332 QUAIL ROOST DR.
MIAM!, FL 33157 MIAMI, FL 33157 ‘ o ‘
R MFIRRER R MR ERARAN
Suite. Apt. . efc. Sukte, Apt. 4, etc. 05032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-.2398204 Not Applicable
Zw Country Zip Country 5. Certificate of Status Desired ] Eese.;esq l’:?ad;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name - — v — .- o = =
'MARIN, ISRAEL
4229 SW 154 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
% City FL I Zip Code

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

e

Sl GNATUHF
I ngrlaguru. typed o printed name ol registered agent ana fitle it applicable. {NOTE: Registered Apeni signalure required when reinsiaung) DATE
o FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Trust Fund Contribution. O  AddedtoFeas

10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1

Tme P O Detete TITEE [l Change [ Addition
NAME MARIN, ISRAEL NAME

STREET ADDRESS | 4229 SW 154 CT. STREET ADDRESS

CITY-5T-7P MIAMI, FL 33185 CITY-ST-2IP

TITLE O oerete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STALET ADDRESS ] o - . _ . | STREET ADDRESS i e — -

o5 | CIrY-ST-21P

TRLE [ Detete mE [ Change [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TITLE ) Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2F

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
R.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
Brmpowered, 10 execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

§, with & other like empowered.
5-70-07 305 232-3077

PYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Pnone #

12. | hereby certify that the informatig
indicated on this report or supplE
of the corporation or the receive
changed, or on an attachment

SIGNATURE:




