C FILED
2008 FOR PROFIT CORPORATION

m

ANNUAL REPORT Secretary of State
DOCUMENT #G90314 P (05-27-2008 90042 001 ***150.00

1. Entity Name

.M. SONS JEWELRY, INC.

Principal Place of Business Maiting Address
11332 QUAIL ROOST DR. 11332 QUAIL ROOST DR.
MIAMI, FL 33157 MIAMI, FL 33157
e Ty e PR |
EEES WY Y4 Laidhr SArs e
Suite, Apt. #, elc. Suite, Apt. #, ai¢. 05152008 Chg-P CR2ZE034 {12/06)
City & State . - / City & State 4. FEI Number Applied For
Medame 77 59-2398204 Not Appicabl
Zip Country Zip Country - . $8.75 Additionat
— . Ceniticate of Status Desired |
‘3 ?/ S 7 m . M 5 Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
- T T - - - —_ Name : o =
MARIN, ISRAEL
4220 SW 154 CT. Strest Address {P.0. Box Number is Not Acceptabte)

MIAMI, FL 33185

City FL | Zip Coda

8. The above namad entity submits this statement lor the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE . 5/:40? /é f
7

Signatwa, typed or printad name of registered agent and blle if applicable. {NOTE: Registerad Agent signature required when reinsiabing) DATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. . _EQITIONSICHA‘NGES TO OFFICERS AND DIRECTORS iN 11
i3 P [ elete HILE v [ Change [ Addition
NAME MARIN, ISRAEL NAME |
SIREET ADDRESS | 4229 SW 154 CT. STREET ADDRES. , -
Onv-5TZP | MIAMI, FL 33185 oSz L L = R
TILE {7 belete TIE [Jcnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
TIILE O pelete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRAESS
oyt T T T T - T - A i h - -
TILE 7 Delete TmE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TiILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 217
THLE ™ velee TALE Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ™~ (\ . CITY-ST-21P

12. | hereby certify 1hal the informiati with this ﬁling does nol qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the infermation

indicated on this repori or sup 7 is trug and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receivir or\g powéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment Wi H M h all other like empawered. / X/

B N E’- k PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Ate / Daytime Phone #

May 27,2008 8:00 am



