2006 FOR PROFIT CORPORATION

FILED
Jan 12, 2006 08:00 AM

ANNUAL REPORT . .

DOCUMENT # L80352

1. Entity Name

LEJEUNE ROAD JEWELERS EXCHANGE CORP. li

Secretary of State

Pringipal Place of Business Mailing Adcress

% HARVEY KORNFELD % HARVEY KORNFELD
831 NW. 42ND AVENUE 831 N.W. 42ND AVENUE
MIAMI, FI. 33126 MIAME, FE 33126

‘DO NOT WRITE IN THIS SPACE

MR R

01082008 No Chg-P CR2E034 (11/05)

. FEi Number T~ TApphed For
85-0222406 _ _ i i Not Applicable
5. Certficate of Status Oasied M- $8.75 addiional

&, Name and Address of Current Registered Agent

e e N _
O ER- S

KORNFELD, HARVEY
831 N.W._42ND AVE.
MHAMI, FL 33126

Fea Required

8. The gbave nameo enity subriits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, anc accep)

ne obligations of registarad agent.

SIGNATURE

Signatre, typed or prntadt name of registared aBant and tite It appicabi - MOTE: Feginered Agant signature roquirad when reinstaing DATE

(EIn e Tl

- - -

FILE NOQWI! FEE IS $150.00

Aftor May 4, 2006 Fea will he $550.00 Trust Funid Contribution.

9. Election Campaign Financing

10. T~ OFTICERS AND DIRECTORS : -1

TRE PVSD EErT
HAME KORNFELD, HARVEY

STREETADORESS | 831 NLW. 42 AVE

CifY . ST-2P MIAMI, FL

e Co=

Lk Lo
= LRI

117 OB A0 2015 (93,75

]

$5.00 say 8o
Added 1o Feas

NAME
STREET ADDRESS
CiTY-ST-21P

TILE

HAME

STREET ADDRESS
CRYy-sT-2IP

mE ’ . -
NAME

STREET ADDRESS
TY-S1-2p

E T N Ce ' T
HAME

STREET ADDRESS
coTY-ST- 2P

e ' - I Y ¥

HAME
STREEY ADDRESS \
CIY-§T- &P

i

RITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this ﬂ\?‘ng does nat qualify for the Exermptions contained in Chapier 118, Florida Statutes. § further cerfily 1hat Ihe information

indicated on this reporn or supplemenital report js trug an
of the garparation or the receiver or trugtagafip
changed, or on an attachment with a ress, with ail gt

ke empawered.
SIGNATURE: 27 222 2

aca!

25

LBRIE Y

% and that my signature shalt have the same legal effect 2 7 made under oath; that [ am an officer or diveciu
£ 1his report as required by Chapter 607, Piorida Statwtes: and that my name appears in Block 10 or Block 11

PONATURE AL Tyt O Pl

INTED NAME DF SIGHING OFFICER QR CHRECTOR

Daytme Prons ¥

AORNEELD /- §-0f 3ar64) - Yes

~ 7 — S



