2006 FO.;{ PROFIT CORPORATION - FILED

NNUAL REPORT — Jul 27, 2006 08:00 AM

DOCUMENT # POOOOOO1 1711

1. Entity Name

"KING DAVID'S JEWELRY, CORP.

Principal Place of Business Mailing Addrass
13935 NW 15T AVENUE 13935 NW 35T AVENUE
NMIAMI FL 33168 N MIAMI, FL 33168

BRI AR

07212008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [+

65-0975780 Not Applicable

. ) $8.75 additional
5, Certificate of Status Desirad d Fee Reguired

&. Name and Addrass of Current Registered Agent

st N 1oy AVENGE oA . DO NOT WRITE
MIAMI, FL 33165 - s . N IN THIS SPACE

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

SIGNATURE

Signatura. typed or printed nams of registerad agant and titte o sppicable (NOTE Aegisterec Agent signature required when reinstating) DATE . “ . Wb
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., tha
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME ALISHAYEV, ARIEM

STREET ADDRESS | 13835 NW 18T AVENUE
CITY-ST-7IP N MIAMI, FL 33168

me ) LO00O05 72369 o
NaME : C 0 ORSETADE-B0003-003 150, 00
STREET ADDRESS

eY-§1-79 e A

e

NAME

vz - DO NOT WRITE

NAME
STREET ADDRESS |
CITY-ST-2IP ' :

“IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciy-s1-2rp

TITLE
NAME o . ‘ .
STREET ADDRESS ’ e :
CTY-ST-2P L C e

- . L a

12. | hereby certify that the information suppl d with this filin 3 does not qualify for the exemptions containad in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or sypplgmentgMeport is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reqe e Of 1pe

changed. or on an attachmg j’ hdyjress, with all other like el
‘ .’ (? {x ! }z

SIGNATURE: __| J'...

U AND TYPED OR PRINTED NAME OF SIGPJ*B OFFICER OR DIRECTOR Daytions Phone #

tlae empowered to exscute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if




