2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # K40837

1. Entity Mame

MADISON'S JEWELERS, INC.

02-24-2006 90015 014 ***150.00

Mailing Address

990 SR 434 N.
STE. 1180

Principal Place of Business

990 SR 434 N,
STE. 1180
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

2. Principal Ptace of Business 3. Mailing Address

RGN AR

Suite, Apt. #, ete. Suite, Apt. #, etc.

02152006 Chg-P CR2E034 (11/05)
City & Stais City & State 4. FEl Number Applied For
59-2912560 Not Applicable
& Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KUMAR, CHARAN
211 SHADOW BAY BLVD.
LONGWOOD, FL 32779

P\ [

T umedy, |, C ek

Street d{lrﬁs

F.0. Box Numbar is Not Acgeptable
YATTWCA tle

“Y L_owdwooQ

FL | *3%544

8. The above named enlity,

the obiigalionsg}tgis
SIGNATURE

its this statemeht for the pyspose of cha
lagent.

Y

ing its regxsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

9\ 230

1yj o 'nuu name ol

"‘ ienl and Wla € applicabla.

[NOTE: Registerad AQent signalue required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT 3 Delete Tme Mm \ Crelpre SeChange [ Addition
NAME KUMAR, CHARAN HAME ANLB N AT gLy

STREETADDRESS | 211 SHADOW BAY BLVD. STREET ADDRESS

omv-s1-2¢ | LONGWOOD, FL 32779 GITY-$T-7P Low0 woo0 | \. 3 a“n ‘?

Tme P O Oelete Tme \eshenerre éup_e e PRcnange [ Addition
HAME KUMAR, SEREKHA NAME W3 N ‘g o QAos=

STREET ADDRESS | 211 SHADOW BAY BLVD. STREET ADDRESS ’b\ \ m

CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP LOﬂﬁuJooD ﬁ'—\ 59‘\"1‘{

TITLE 3 pelele TITLE [ charge [ Addition
HAME- - . ' NAME

STAEET ADURESS STREET ADDRESS |

CITY-S7-2P CITY-ST-2P

TIE [ pelete TILE CIchange [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-53-21P CTY-ST-2P

TITLE O Detete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢y -51-2IP CiTY-ST-71P

TITLE O Detete TIME 3 change ] Addition
NAME " NAME

STREET ADDRESS STREET ADORESS

CIry-$1-218 ~ CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowered
changed, or on an attachment wﬂhﬂrddress, with all ater lika empawerady

SIGNATURE: _

¢

Saofep - WY

"SIGNATU aww OR PmNTEDTifaF SIGNING OFFICER O/ DIRECTOR

Date Daytirne Prone &

Al \



