FILED
2007 FOR PROFIT CORPORATION
00 ANNJEL'REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P00000041367 ecretary of State
1. Enlity Name 04-02-2007 90101 025 ***150.00
SMF JEWELRY INC,
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD. ' 18861 BISCAYNE BLVD.
B R Hll“ll'm"w ||m "m ||m Ilm Ilm I‘m ”Ill "Hl |”” ’Iml‘ ‘“ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc, © Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FE| Number 65-1033073 Applied For
Net Applicable
Zip Country . Zip Counry 5. Certificate of Slatus Desired ] ?8'75 Addrlional
“u . ee Required
6, Name and Address of Current Reglstered Agent | 7. Name and Address ot New Reaglistered Agent
. | Name
FELDMAN, SHELLY M i
18861 BISCAYNE BLVD. Streel Address (P.0. Box Number is Not Accepiable)
AVENTURA FL 33180
/ City FL l Zip Code

8. The above named en g mi ) purpoese of changing its regisierad office or regisiered agent, or both, in the Slate of Florida, | am famiiiar with, and accept

O =

= /
igualure, typed or prinled ngme of gred agent and tillg anphcsbid. (NOTE: Registarau Agenl sigralure required when 1e:nstating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contripution. [J  Added to Fees

10, OFFICERS AND DIRECTCRS 1. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE P 0¥ Delete i eT (] Grange (2 Addivion
NA FELDMAN, SHELLY M NAMI Erosbdow N FGLOMAV

i1 aoofss | 16661 BISCAYNE BLVD smrooss | (€261 S YRR-BLUD.

ony-size | AVENTURA FL 33180 ey §1- 2P AvVCutorn FL 33(¢0

ne [ Delete T V.S []Change  [kAddilion
NAML Nat RLHKE T FCZDMAL

STRIET ADDRE 55 SIRHLT ADDRESS I€¥el 8 ISC&?HQ. r_YXVN,)

CIY-ST-2IP R AU'QM‘('D _rH < 23180

e [ pelele T [ Change  [] Additien
NAME ’ NAMI

SIRFET ADDRESS SIREL | ADDRLSS

CIfY-S7-21P ey sz

it O pelele Tl [ change [ Addition
NAME NAME

SIREET ADDRE S5 SIRHT ADDRE 85

eNY-5(-21p oy s7 7P

HINE ] Detele it [ change  [] Addilion
NAME HaMI

SIREET ADDRESS SINEE] ADDAE 55

CIlY-ST-ZIP Ciy-s1 2P

T O pelete it [] Change [ Addilion
NAME NAMI

SIREET ADDRESS SIRHET ADDRE 55

CIY-SI-4IP CIY S1-ZIP

12. | horeby cerlify that the information supplied with this filing does nol qualify fer the oxemplions contained in Section 119, Florida Stalutes. 1 further certify thal the information
indicated on this report or supplemental reparl is rue and accurale and that my signalure shall havo lhe samo legal effect as it made under oalh; that | am an officer or direclor
of the corporation or the recoiver or jrusiec cmpowaered 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, with all othor like empowered.

%—%i @qme/m Fe lhea Ké//? SHr $32- 2 B4 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IHRECTOR Daynme Phone &

SIGNATURE:




