2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

. DOCUMENT # M23282

1. Eniity Name

HONG KONG LAPIDARIES, INC.

Principal Place of Business

% MENASHE ZARGAR
2807 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Maiiing Address

% MENASHE ZARGAR
2807 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

HUUEY v~

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90036 030 ***150.00

LT

01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2604717 Not Applicable
Zip Country Zip Country 0O 58_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

| ZARLAR, MIKE
11164 N.W. 10TH AVE.
CORAL SPRINGS, EI; 33065

RS

v Zaasar, Miwg

Street Address (P.O. Box Number is Not Acceplable)

11164 NW o™ foace

o Coa&o.flu AlS

F L Zip gode

3071

8. The above named enmy subimits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered ageni and tite i applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!II FEE IS $150.00

9.

Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NTLE PD O oetere . .- § mune B Change [ Addition
" NAME ZARLAR, MIKE : NAME u‘b&l, "IKE
STREETADCRESS | 11164 NW 10TH PLACE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL CITY-ST-2P
TITLE SD ] pelete TITLE [1Chasge  [_] Additien
NAME ZARGAR, ESTHER NAME
STREETADDRESS | 11164 NW 10TH PLACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Additizn
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-3T-2IP CiTy-5T-2IP
TImE O Delete TITLE (O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP
TLE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an allar\r;\(e;[ with an address, with all other

SIGNATURE:

LB

like empowered.

SIGNATURE AND WP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G 130)

Daytime Phong #




