2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR). Jan 30, 2007 8:00 am

LB87708
DOCUMENT # : Secretary of State
JEWEL ASSOCIATES, INC 01-30-2007 90010 048 ***150.00
Principal Place of Busingss Mailing Addrcss
C/0 SANCTUARY OF BOCA C/0 SANCTUARY OF BOCA i
4400 N FEDERAL HWY 4400 N FEDERAL HWY i
BOCA RATON FL 33068 BOCA RATON FL 33431
8 : MR RAROR
2. Principal Place of Business - No P.O. Box # 3. Mailing Adadress
(oo E. L;WTo RIVD .| Joo ETvwTow DIND
56';93’*2 #, ele. Suile. Apl. "B‘C,b 3. A 1st MOORE CR2E034 (10/06)
Cily & Slalo . Cily. & Slale ) 4, FEI Number | Applicd For
BEL-Q 4‘1 Bf”—C—H FL BgLéti‘j 6?/}&/) Fé’ 65-0291130 }NolApp\icable
Zip Y Quniry Zip i ountry . X 8.75 it
‘33 \I&_ 3 Ly B c’l, 33 ,{fa 4‘”7 ‘50 4 5. Cerlilicale of Slatus Desirod ] I§ee Reqﬁrd:c;“ona'
€, Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
PRINCE, ELAYNE :
4400 N. FEDERAL HIGHWAY Stroot Address (P © Box Number is Nol Acceptabile)
SUITE 210
BOCA RATON FL 33431
City FL Zip Code

8. The above named cniity submils this stalemen! for the purpose of changing its registered office or regislerad agent, or bolh, in the Slate of Flerida. | am lamiliar with. and accepl
lhe obligations of registered agent

SIGNATURE

Signate, ped o onoled nat e ol regisisrse agent and nike - arphcailz {NOTE Registered Agent signalurg resired whes renstifing) I3ATL

FILE NOW!!! FEE IS $150.00 . . .
" 9. Eicclion Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. [} Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O oelele 1 [ Chamge [ Addition
N PRINCE, ALLEN i
siai 1 ADDRI s | 626 BOCA MARINA CT SIRHL T ADDH 55
ary st p | BOCA RATON FL ey St7p
T sVvD 3 pelele it [ Change [ Addition
NAMI PRINCE, ELAYNE NAMI
siur1AnDRiss | 626 BOCA MARINA CT SIREHT ADDRISS
CHY 5171 BOCA RATON FL CIY s8] AP
ML O oelele i O change £ Addition
MAMI NAMI
SIHTTADDRL SS SIEET ADDI 55
CIIY- ST-7IP cily sI 7P
1t [ pelete mit [ change [ Adgiticn
NAMI NAMI
SIH L1 ADDRESS SIREE T ADDRI 5%
Gy 817 ClY 81 71
{13 [ pelete it O change £ Addition
NAME. NAMH
SINET ADDILSS SINEL 1 ADDH S5
Cly s1 2P CIY sioae
1t [ Delete il [J Change  [_] Addition
NAMI . NAMI
SIRET ADDARESS L . SIREE 1 ADDRESS
CUIY-SI-2IP CIY §1 7P
-

12, | hereby certily Lhal (j

iR dlion supplied wil # g dags not qually for the exemptions conlained in Section 119, Florida Slatutes. | further cerlily thal the information
indicated on this ropo Hplemental report &
of the corporation or Ih o= v o

d acclrale and thal my signalure shall have the same legat eflect as il made under oath; thal | am an officer or diroclor
lo exgcule this report as required by Chapler 607, Florida Stalupds; and Jal my name appears in Block 10 or Block 11
ith all olhgr like empowcered.

L siGnat 7AND r?éM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Linylere Prorw ¥




