2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G92951

1. Ently Namg

GOLD JEWELRY CREATIONS, INC.

Princiizal Place of Business

7152 N. UNIVERSITY DR.
TAMARAC FL 33321

Marling Address

P O BOX 8394
CORAL SPRINGS FL 33075-8394

2. Principal Place of Busings: - No P.O, Box #

3. Mauing Adgrass

Suite, At #. etc.

Suie, Apt. o, B1c.

FILED
Apr 02,2008 08:00 AN
Secretary of State

L

(D

1st MOORE CR2E034 (10407)
City 3 Stale Ciy & Siate A, FEs Numbar Appiiead For
59-2388137 Nt Appicabie
z Couryr 2 Count iti
" Ly v oty 5. Cenicate of Status Dasred O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, LAWRENCE J

7152 N UNIVERSITY DR

Siraet Adaress (P.O. Box Number s Not Accaptable)

TAMARAC FL 33321

City

FL Zip Code

8. The anove named entily s.bmits this statement ‘or the purpose of chanrging its registered office or registered agent, or coir. in the State of Florida. | am farmiliar with, and accept
ang 9 g g P

the chiigalions of reqisterad agent.

SIGNATURE

©andtere, ped of Prered e o regrdoond anerland We Torpicanio,

INGTE Registerge Agorl £ ontlen requess eer et gb DATE

. After May 1; 2008 Fee Will Be 8550 00

"FiLE NOWI" FEE 15:$150. 00

8. Electon Camonaign Finarcing
Trust Fund Convitution. [

$5.00 May Be
Added 1o Fees

OFFICEF’S AND DIRECTORS 11,

ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 |
TR PD O peeie TILE e D change [ Addition
e LOOONNaT 7175 |
HAME COOPER, LAWRENCE J. HAME 04./14,/08-8 4003 150 07
STREFT ADBRESS | 7152 NORTH UNIVERSITY DR CTREET ADORESS ST T 2 1ol Oy
CITY-51-217 TAMARAC FL CITY-S51-21p - S
e [ Deete TLE O Change [ Aaditon ‘
NAME HAME
STREET ADGRESS STRFFT ADTRFSS
2ITY. 1217 CITY-ST- 2P
TILE (] oeee TiE O3 Crange [ Adddtion
HAME HAMAE
STREET ADCRESS STREET ADDRESS :
ITY-S1-22 ITY-5T-2IP
T [ peete Nt O change ] Addition
HAME NAME
SIKEET ADDRLSS STREET ADDRESS
Iy -SI-218 CITY-5T-21P
TTE 3 Dewe TIILE [Jcrarge [ Aadilion
HAME HER,
STREE) ADURLES STRLET ADDRESS
CHY-ST-2P Ciy-S1-1p
TILE O pete NoE OJ Crange [ Additian
NAME HLME
STREET ADDRESS STREET ADIRESS
CITy-51-2p OITY-ST- 2P

12. | hereby cerity that the information suophed vl this fiing does net qualify for the exernptions comamed n 5&cnnn 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurale ana that my signature shall have the same lega
of the corporation or the receiver or trustee ampowered (o execute this report a¢ required by Chapter 607, Florida Stautes; and thar my name appears in Bloek 12 or Block {1
it changed, or on an attachment wilh an addr

SIGNATURE:

3, Wl'h ail othar ke empowerco.

/ﬁwf e TCOO (P

i effect as f made under oally; that | arn an officer or directar

Sbifer 35/ 132-34ef

SIGNATURE .\mﬁwsq OR PANTED NAWE OF SIGNING OFFICER OR DIRECTOR

Can « MayimeProen o«



