2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -* .1 Feb 21, 2008 08:00 A

DOCUMENT # H90859

1. Entity Nama

N.M.B. JEWELERS EXCHANGE, INC.

'Prjir]ciga‘I;F_’l‘acg_o’luB;L.minegs‘ 13, T, ) Mailing _.j\.ddreas - B U S T Ceme oy SEE SRS PRy P AW L3Ny Toaw ]
P.0. BOX 562647 P.0. BOX 562647 ’ 3
MIAMI, FL 33256-2647 ' MIAMI, FL 33256-2647 !

GTINRRT Ill\lI\IH:IIII\!IJIHiIIHIIJ il

01052008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WR'TE IN THIS SPACE ' . FEI Numbor Applied For

59-2630691 Not Applicable
" . . 38.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

LEVINE, STEVENS, DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥igations ol registered agen

SIGNATURE

Signature, ty} i isterad agent and ik if ApRECALIe (NOTE- Registarad Agenl signaturs required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE PD . )
NAME LEVINE, STEVEN G. ’

STREET ADDRESS | 2824 VALENCIA WY

env-sT-1P | FORT MYERS, FL 33901 : T ——r . |
L Vo . i s*.w""'“s_:fff AELE T ¥
NAME BERFOND, LAWRENCE . . ! U{a.f:cl_g‘(j‘."l_fb AO0A-25 1_.%3.[2]!}
STREET ADDRESS | 8221 GLADES ROAD #101 S S e

on-sT-2P | BOCA RATON, FL 33434

TiTLE
NAME

s | DO NOT WRITE

s

NAME
STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TMLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIrY-S1-2P

12. | heraby certify that the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addiass; with all other |jke?empowersd. ]
SIGNATURE: ___ %% —?// V/o f  29-707232¢

IRE AND TYPED RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date” Daybme Phone #




