2008 FOR PROFIT CORPORATION ,

ANNUAL REPORT (AR) ' FILED .

DOCUMENT # P00000027449 Feb 08, 2008 08:00 AN
1. Entily Namea L S
ecretary of State
MY JEWELERS INC.
Principal Place of Busingss Mailing Acidress
2000 N CONGRESS AVE #245 2000 N CONGRESS AVE #245
o e “ll”ll“ﬂ Ilm ||m |lm ||H‘ ||‘“||H| H"”ll“ m]ll ‘l ‘I‘I"HH“!
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adarass
Suite, Apl. #. etc. Sule, Apt # eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
59-3636623 Not Apghcable
zp Counry “ip Country 5. Certificale of Status Desired | ?eae'gg] L.i\:;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROY .
2000 N, CONGRESS AVE. Sueet Address {P.O. Box Nember is Nol Acceptable)

#245
WEST PALM BEACH FL 33409

\ City FL Zip Code

8. The anove named entity submits this statement for the puroose of changing iis registared office or regustered agent, or coth, in the State of Flonda. + am tamiliar with. ard accept
the ahligations of registered agent. i

SIGNATURE

SR tLre 1ed GF e O] n&A 0 O g e et e U e D piensn. INOTE Registieiss Aot aniin il e "uguirds wesor rein i g, EATE

QFILE NOWH!:FEE. i§: s150 00~

_:TAﬂer May 1 2003 Fee Wlil Be 5550 oo 9. Elecuon Camoaign Financing 55.00 May Be
k Pa y

Trust Fund Contrivution. [ Added to Fees

10, OFF?CERS AND D\HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11

TIME D [ peete TITLE [ Ghange ] Accilion
NAME MILLER, ROY NAME
STREEY ADDRESS § 2000 N, CONGRESS AVE., #245 STREET ADORESS
CITY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-2f
TILE [ peete THLE [ Crange T Acdition
NAME NAME ; -

et AT e s 150, ,
SYREET ADDRESS STREFT ADGRESS - o 1. 100 ;
CITY-57. 217 CiTY-51-2P
TTLE 7 peete HLE [ Charge [ Addmon
NAME HEME
STREET ADDRESS STREET ADDRESS
LY §T- 217 GITY-8T-2P

1

TiE O peete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P GITy-5T- 71
TITLE 7 oecie ILE [ Change [ Adifttion
HAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F : CATY- SF- 2P
L O pecie TITLE (O Crange T Acdition
NAME NAIE
STREET ADTRESS STREET SDDRESS
LIty -ST-21F CITY-ST-2IF

12. | hereby certity thet the information suaplied wath this filing does net qualily for the exemptions confained in Sectior 119, Flerida Stawtes. | furtner certity that the mitarmation
indicated on this report ar supplemental report is true and accurate ana thal my signature snall have the same legal ettect as if made under oath: that | am an officer or director
of the corperation or tha raceiver or trustee empowerad to execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment with an address, with ail uther like empowgred.

SIGNATURE: /@9_‘/ I ELER 1-/- OF Sstr¥/3oi 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR. Cae Nvemg Frone w




