2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # M01336 . TR Secretary of State

1. Entity Name
JEWELRY & GEMOLOGICAL IDENTIFICATION
LABORATORY, INC.

Principal Place of Business Mailing Address
8138 W. BROWARD BLVD. 8138 W. BROWARD BLVD.
PLANTATION, FL 33324 PLANTATION, FL 33324

AR HECOMERAAT

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = yrp— Fopled For
59-2331247 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired ]

8. Name and Address of Current Registerad Agent

5138 V4 BROWARD BLVD. - DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sigrature. lyped or grinted name of registered ageni ana il Il apphcatle (NOTE. Registerad Agant signature raquired whan reinstating) { “—”-Innnqu:? UEF:{
. N OL/17/07-80070~015 150.0
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 1 '3 i 01 ! IJD LD
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. M| Added to Fees
10, CFFICERS AND DIRECTORS [
TITLE PST
NAME LEVINSON, ROBIN

STREET ADDRESS | 8138 W. BROWARD BLVD.
CHTY-ST-2P PLANTATION, FL

TITLE D

NAME LEVINSON, ROBIN

STREET ADCRESS | 8138 W, BROWARD BLVD.
Cimy-51-21 PLANTATION, FL

IRLE VP
NAME LEVINSON, MARK

STREET ADDRESS | 8138 W. BROWARD BLVD.
CITY-ST-21P PLANTATION, FL DO NOT WRITE

ZII;:IEE \I;SERNER. JEFFREY S IN TH IS SPACE

STREET ADDAESS | 8138 W. BROWARD BLVD.
CITY-ST- 2P PLANTATION, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81.2IP

12. | heraby ceruly that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ol the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowerad.

SIGNATURE: __JA TS I-jo- 07
S S

D NAME QF BIGHING OFFICER OR DIRECTOR Date Cepiima Pnore #

TN




