2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 13, 2008 8:00 am

DOCUMENT # H76431
Sl 5. Secretary of State
of¢ e of¢
YOUNG'S CREATIVE JEWELRY & REPAIR, INC. 05-13-2008 90018 034 T*¥158.75
{

Prineipal Place of Business Mailing Address )
2828 S MCALL RD 2828 S MCALL RD o o
STE 46 STE 46 . .
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 : .
us us
2. Pnncipal Place of Businass - No PO Box # 3. Malling Addrass

Saite, Apl. #. etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)

Cny & State Ciry & State 4, FEI Number Appiied Far

50-2581922 Mot Apglicable
4 Couniry o Couniry 5. Certiicate of Status Desired | ?g.g?qlﬁ?;;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
I . —
;gz%thEAfLF;_YRE Sweet Addregs (P.O. Box Number is Not Acceptabie)
) STE 46
0 ENGLEWOOD FL 34224

[ City FL Ziy Code

a “The above narmed entity submits this staisment for the pursose of changing ils registered office or regstered agent, or oti, in the State of Fiorida, | am famikiar wilh. and accept
*the c..)hgchans of regisierad agent.

SIGNATURE

Sgaature, typod of onered e o retenlsies snerliavl sl e L anpizacie, {NGTE Regisieras Agerl s unalurt “eiuras vt romeiily gh DATE

9, Election Campaign Financing $5.00 May 8e
Trug: Fund Centricution.  [[] Added to Fees

Make Check Pay: ble_ o Fl'orida Depaﬂment oi State

10. QFFICERS AND DiFiECTOFl:: 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE P [ peete TIRE [3change (] Axdition
MBS YOUNG, LARRY T HaME

STREET ADDRESS | 2828 S MCALL RD #46 STREET ADDRESS

oITY-ST- 717 ENGLEWOOQD FL 34224 CITY-ST-2IP

miLE B 0 mE [ Change 7] Aadition
NAE HAHE

STREFT ADDRESS STRFET ALDRESS

oIy -51-2IF ) CITY-51-21P

e . [ Deee e O change ] Addition
NAME HEME

SREETADORESS | ’ T T TN e A0ORESS | - - B
GTY-ST-29 CIFY-5T-2IP

1TLE 2 Deiete frLE ] Changs 1 Addition
HAME PAME

STREET ADDRESS STREET ADORESS

oy S1-28 CITY-51-2F

L [ peigte TILE O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDALSS

LY-ST-2e CITY-51- 2P

TITLE T deite TITLE [ Crarge [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

I -ST-2IP ' GIY-31- 2%

12. | hereby certify that the intormation suorliea vidth this filing does not qi}alify for the exemptions contained in Sectior 119, Flenda Staiutes. | furiner cenify ithal the informaltion
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legai ettect as if made under ozth: that | am an officer or director
of the corporation or the receiver of trustee empowerad o executs lhIS report as requirect by Chapter 607. Florida Statutes; and ihat my name 2ppears in Black 10 or Block 11

it changad, or on an aftacyrent mthys with ail other like ampower

SIGNATYAE AND TYPED INTED NAME OF SI% OFFICER OR DIRECTOR Law %4 Doz Facon &

L—(E-0 B 991-9755057]

i

) - 7 — 7 3 "



