2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L80352 Jan 31, 2007 08:00 AM
1. Eniy Name Secretary of State
LEJEUNE ROAD JEWELERS EXCHANGE CCRP. I
Principal Place of Businoss Mailing Addross
% HARVEY KORNFELD ' % HARVEY KORNFELD ‘ :
831 N.W. 42ND AVENUE 831 NLW. 42ND AVENLUE
2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross
Suile. Apl. #, clc. ' Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Staie Cily & State 4, FEI Number Applied For
65-0222406 Nol Applicable
Zip County Zp Couniry 5. Cortificato of Status Dosired g gi'gesql’:?::m"a'
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registerad Agent

Namg

KORNFELD, HARVEY
831 N.W. 42ND AVE. Slreel Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33126

City FL Zip Codo

8. Tha above named entity submits this slaloment for the purpose of changing ils registered offico or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of rogistered agent.

SIGNATURE
Signature, lyped o printed rame of regstared agam and L © anphcabia. (NOTE. Regsterad Agant signalure requrred when rainsialing) DATE
FILE NOW!!! FEE |S_ $150.00 8. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Feo Will Be $550.00 - Trust Fund Contribution. ] Added to Feas

Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
e PVSD 3 Detere lt; [ Gnange [ Addrion
NAME KORNFELD, HARVEY HAME HODOOOR1 3765
STREET ADDRESS | 831 NLW. 42 AVE STRFET ADBRESS A2 /05/07-20052-005 158,75
CITY - S1-21p MIAMI FL CITY-s1-21P
me 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS $IR{ ET ADDRESS
CITy-$1-21P CHY-SI-2IP
WIE [ pelale THE {7 change  [] Addilion
NAME ’ NAME.
STRIET ADPRISS STREET ADDRESS
CIFY-S1-ZIP CITY-ST-ZIP
1ML [ petote TLE ] change [ Addition
NAME NAME
STREET ADDRFSS . SIRELY ADDRESS
CITY-S1-2IP Ciy-s1-2pe
it 3 petete TILE [ Change [ Aduinon
NAME NAME
SIREFT ADDRESS STATET ADDRI S
chiy-s1-2IP CHY-SI-2P
ML O polete me ] Change [} Addition
NAME NAME,
STREET ADDIESS STREET ADDRESS
cIry-si- 21 CITY-SI-ZiP

12. 1 hereby certify that the information supplied with thig.filng does not qualify for the exemptions ¢onlaingd in Secuon 119, Florida Statutes. | further certify that (be information
indicatad on this report or supplemental report is e and accurale angrthal my signalure shail have the same legal affoct as i made under oath; that | am an officer or diractor
of lhe corperalion or the raceiver or frusloe eprdowered (o axecutgAis repor! as required by Chapter €07, Florida Stalutas; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an zafess. with all other Ji#e cmpowered.

SIGNATURE: __ZZ zzZ, 7 (207 dos6\s~ %J';"

tfind OFFYEAOT DIRECTOR Dale Daytrra Phone &




