‘j LRI
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 29, 2007 08:00 A

1. Entity Name

MADISON'S JEWELERS, INC.

Principal Place of Business Mailing Address

990 SR 434 N. 990 SR 434 N.

STE. 1180 STE. 1180

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

RS W 00 S0 R AREAR
Suite. Apt. #, etc. Suite, Apt. #, efe. 01242007  Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For

59-2912560 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired | Ei';lssqﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agant

Name
KUMAR, CHARAN
3168 YATTIKA PLACE Street Address (P.O. Box Number is Mot Acceptabie)
LONGWOOD, FL 32779

City FL | Zip Code

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

SHANATURE
Signature, typed or printed nama of registensd sgeni and ula il applicable (NOTE. Registerect Agent signature required whan reinstaling) CATE .
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O petete TITLE [ Change ] Addition
NAME KUMAR, CHARAN NAME
STREET AODRESS | 3168 YATTIKA PLACE STREET ADDRESS
CITY-5T-2IP LONGWOOQD, FL 32779 CITY-ST-21P
TILE P O oelete TTLE oo L1 Change [ Addition
NAME KUMAR, SEREKHA NAME HOGCoEg20a0
STREET ADDRESS | 3168 YATTIKA PLACE STREET ADDRESS 0904002070005 150,00
CITyY-51-2p LONGWOOD, FL 32779 CRY-ST-2IP .
TITLE [ Detete TILE £ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIp
TILE {1 Delete mLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-21p QITY-ST-2IP
TILE O Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
WILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-87-ZIp
12. | hereby certiy that the information suppliad with 1his filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true andiaceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trugteg empowered toRxdcute this ragorlgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attacl t with an rass, with all othi

SIGNATURE:

SIGNATURE AN rvy OR PRINTED Nuum\susumu OFFICER OR DIRECTOR Qaie Dayvma Phone #
L4 )



