2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - =~ Apr 09, 2007 8:00 am
DOCUMENT # K06853 : ecretary of State

1. Entity Name
BELLEAIR JEWELRY, INC. 04-09-2007 90073 033 ***150.00

Principal Place of Business Mailing Addross
2919 WEST BAY DR % DAVID E. TTE, ESQ.

BELLAIR BLUFFS FL 3377C 603 INDIAWROCKS ROAD ' T

2. Principal Place of Business - No P.O. Box # iﬁg?&wrwjfﬁﬁ [9/7?&

Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slate .Lily & Slate A 4. FEI Number - Applied For
g&/ é«a T4 6/&#5 IJL 59-2876134 Nat Applicable

= - .
2P Country ?37 70 Sounlry 5. Certificate of Status Desired O $8.75 Adanionas

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

WELLS, DEBORAH

2919 WEST BAY DRIVE Strest Address (P.O. Box Number is Not Acceplable}
BELLEAIR BLUFFS FL 33770

City FL Zip Code

8. The above named entily submils this statement fofjthe purpose of changing ils regisiered office or regislered agenl, or both, in lhe State of Florida. | am familiar with, and accopt

the obligations SNegisfred agen
SiGNATL{R(\g%MA) Dd@()éﬁ@/ L s J3. 30 -*0:7

ignature, lypea or printed name of registered agent ana tite r applicable {NOTE. fegpstere Agent sgnature regured when rengiaing DATE

., . FILE NOw!! FEE IS $150.00
. - After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIHE PD [ Delete e [ change [ Addition
NAME WELLS, DEBORAH L. ~ NAME

STREET ADDRESS | 2919 WEST BAY DR. SIRECT ADDRESS

CITY-S[-2IP BELLAIR BLUFFS FL 33770 CITY-ST-7IP

TE 1 Deste TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE (] Delete TLE [l change [ Acdition
NAMI NAME

SIREET ADDRISS STREET ADDRESS

CITY-S1-2Ip CHTY-ST-21p

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE ] Delete T [J change 7] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IP

THILE [ Delere HILE [ change  [] Addition
NAME NAME

STREET ADDRESS SIRFET ADDRLSS

CITY- ST-21P CIFY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate 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 or truslce empowered lo execula this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attach t with gn address, with ail other i powered.
SIGNATURE: rm{;jj b%/tZ M Deboral biells pi3.30-p07 T27 55 EHF

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone §




