FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #K10428 05-05-2008 90257 008 ***150.00
1. Entity Name
LE JEAN'S JEWELERS, INC.
l

Principal Place of Business tailing Address N
% JUAN ACEVEDO % JUAN ACEVEDO
955 N SR 434 #201 355 N SR 434 #201
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R T AR ARGV AERR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number : Applied For

59-2872060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ziﬁg:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

-ACEVEDG-JUAN R PR SN
955 N SR 434 Street Address (P.O. Box Number is Mot Acceptable)
SUITE 201
ALTAMONTE SPRINGS, FL 32714
1:' City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wwped or printed name of registered agent and utte i applicable. {NCTE: Registered Agent signature required wnen rginslaling) DATE
FILE NOW!l! FEE IS $150.00 - Election Campagn Pinancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIF{E,CTOHS N 11
TITLE DP [ Delete TILE ) [} change [ Addilion
NAME | ACEVEDO, JUAN NAME '
STREET ADDRESS | 620 ROGUE DR STREET ADDRESS
CITY-ST-ZiP LONGWOQOD, FL 32779 CITY-ST-2IP
T7LE O elate TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST1-7IP CITY-SI-2IP
TICE U Delets TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=5T-ZiP~ ) CITY-5T-2IP
THLE™ - - v ] peete THTi £ - ~ e [ Chiango — = [=1- Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 3 celeie TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP m N 7 CITY-5T-21P

not g}aallfy tfor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
gnd that my ngnalure shall have the same legal effect as il made under oath; that | am an officer o director
ot the corporglion or the recever o"ﬂ' teo empower g ; TeoTt: d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE.:

SIGHATURE AND TYfﬂ QR P D NAME OF EIGWFHCER DR DIR Dare Dayume Phone #
e




