FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K40837 05-02-2008 90134 037 ***150.00
1. Entity Name
MADISON'S JEWELERS, INC.
Principal Place of Business Maiting Addraess
990 SR 434 N. 990 SR 434 N.
STE. 1180 STE. 1180 o,
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 o : S
P TS = TRV EATT AR RTR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
59-2912560 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Desired (] !§ee Require(i lona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Marme - .
KUMAR, CHARAN
3168 YATTIKA PLACE Street Address (P.0. Box Number is Not Acceplabie)

LONGWOQD, FL 32779

City FL | Zip Code

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

SIGNATURE
- Siunamre: typed of printed namae ol registered agent and e if applicable. {NCTE: Hegistereo Agunt gignature reguired when eingtsting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE DT O Delete TITLE [ thange  [J Addition
NAME KUMAR, CHARAN NAME
STREET ADDRESS | 3168 YATTIKA PLACE STREET ADDRESS
CITY-S1-2F LONGWOOD, FL 32779 CITY-ST-2IP
TITLE P 71 pelete TITLE 3 Change [ Addition
NAME KUMAR, SEREKHA NAME
STREET ADDRESS | 3168 YATTIKA PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 GITY-$T-2IP
TITLE 1 Delets TITE [J Change ] Addition
NAME HAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP ’ e —— e -
TITLE ] Detete THLE O change [ Addition
NAME NAME -
STAEET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Detete TTLE {1 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21p
ILE O oetete TiE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-Si-2IP

12. I heseby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerity that the injormation
incicated on this reporn or sypblamental repor ig true and accurate and thal my signature shall have the same legal effect as if made under oaln: that | am an officer or director
of the corporation or the reg

or trustee omppwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachy

j0 address] pith all gther like empowerod.
Y

SIGNATURE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




