FILED
. 2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

’ ANNUAL REPORT
Secretary of State

DOCUMENT # H82860

1. Entity Name 03-20-2007 90020 049 ***158.75

THE GOLD MINE JEWELRY EXCHANGE, INC.

Principal Place of Business Maiiing Address

 csirnciaild TS jyudoove

3835 NORTH 50TH STREET-SUITE D 3835 NORTH 50TH STREET-SUITE D )

— — RN DR R
01032007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE lN TH S SPAC E 4. FEI Numbar Applied For
59-2617929 Not Applicable

5. Certificate of Status Desired Eg ;esqmm"al

6. Name and Address of Curraent Registared Agent

m

7
e oo n) Guviock auf DO NOT WRITE
T Tt L 33 IN THIS SPACE

8. The above named entity submits this staternent for the pur| changing ils registered office o registered agent, or halh, in tha State of Florida. | am familiar with, and accept

the obligalions of registere __;/
SIGNATURE 3// 3 /0 7

Sigrature, typed of printed name of regrstered agent and e If apphcabie {NOTE Regrstered Agent signature renuited when reinstating) ’DATF
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME “CEONTSIOAN——

STREET ADORESS | ‘7005 RIVERGATEAVE.
City-ST-2IF TAMBA FL-3364F

LE s N

e wWlleimge  Porroi’

STREET ADDRESS | 3 W SeTH T

onaw | a0 32609

TIILE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIlY-ST1-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. I haraby cartify that the informaltion supplied with this liling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemgnial reporl is, true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or direclor
ol the corporation or the receiver, powsred OYETIR,this repor! as reguirs? by Chapter 607, Florida Statutes; and that my name appears in Blaek 10 or Block 11 if

3/13/07

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate Vd Daytime Phone #




