FILED
' 2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # H04798 05-17-2007 90032 010 ***150.00
1. Entity Name
INTERNATIONAL JEWELRY DESIGNS, INC.
Principal Place of Business Mailing Address q 0 1 1'.) J4ii
12260 SW 53 STREET 12260 SW 53 STREET o
SUITE 603 SUITE 603
COOPER CITY, FL 33330 COOPER CITY, FL 33330 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2424869 Mot Applicable
Zp Country zn Country 5. Cerlificale of Stawus Desires ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agont
Narme
GOLDBERG, LAWRENCE
12260 SW 53 STREET Street Address (P.C. Box Number is Not Acceptabla}
SUITE 603
COOPER CITY, FL 33330
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
thé obligations of registered agent.
SIGNATURE
Signature. lypect or printed name of registered agen! and tite it applicanie. (NOTE: Registered Agent s:gnalure fequirad when reinslaling) DATE
N
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MR. O pelete TMmLE [ Change [ Addition
NAME GOLDBERG, ROBERT V.P. NAME
STREET ADDRESS | 12260 SW 53 STREET, #6803 STREET ADDRESS
CiTy-ST-21P COOPER CITY, FL 33330 CITY-57-2P
TITLE MR. ) Delete L [ change [ Addition
NAME GOLDBERG, LAWRENCE PRES NAME
STREET ADDRESS | 12260 SW 53 STREET #603 STREET ADDAESS
CITY- ST-21P COOPER CITY, FL 33330 CTY-ST-ZIP
Tme 1 Delete e [J-Change - -} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-S1-2Ip
TTLE 3 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-ZIP
12. | hereby centify that the information supplied with this filing does ncl,qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgd#and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, lrusiee empowered to g (A thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wi an address, with al| ptfpér red.
SIGNATUR )
NTED NAME OFPMIGNING OFFICER OR DIRECTOR Date Caytime Phone #




