FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J02682 05-03-2006 90248 001 ***150.00
1. Entity Name
PEOPLES JEWELERS, INC.
Principal Place of Business Mailing Address . ’ '
168 EAST FLAGLER STREET 168 EAST FLAGLER STREET B ““ 3 4850
MIAMI, FL 33131 MIAMI, FL 331317
T o TR0 CC KRR
Suite, Apt. #. etc. Sulto. Apt. #. eto- 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2747208 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired | ?eaegfq ;:’:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ANIDJAR, SAMUEL
168 E FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33131
City FL | Zip Code

B. The above named entity submits this stgterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept-
Tinac A‘W)JM/ Mav-. 17 2006
/

SIGNATURE
Signaturs, tyned or pri eqxstued.[om: and titla il applicable. (NOTE: Registered Agent signatures *equired when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign !financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete e [ Change [ Addition
NAME ANIDJAR, ISAAC J NAME
STREET ADORESS | 168 E FLAGLER ST STREEF ADDRESS
CITY-§1-2P MIAMI, FL CITY-5T-2IP
TILE vTD O Delete 113 [ change [ Addition
NAME ANIDJAR, SAMUEL NAME
STREET ADDRESS | 168 E FLAGLER ST STREET ADDRESS
CiTY-S1-21IP MIAMI, FL CITY-ST-2IP
THLE O oetete TITE [ Change [ Addition
NAME rane
STAEET ADDRESS STREET ADDRESS
CITY-$T1-21° CITY-ST-ZIP
TMLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE - [ Detete THILE O change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITy-5T-2P CiTY-87-2IP
TME [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- ZiP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addr all other like empowered.
SIGNATURE: 5-1-06 300 371 -3 (4
Date Daytime Phons #

SIGNATURE XNDTTPED OA FHINTED NAME OF S)GNING OFFICER OR DIRECTOR




