2006 FOR PROFIT coaPORALI'ION

ANNUAL REPORT (AR) ..

DOCUMENT # P0O0O0000D53420

1. Endity Name
KATHY'S JEWELRY, IMC.

|

|

|

Principal Pigce of Busiaess

3101 SW 34TH AVE
STE 904
CCALA FL 34474

Maling Adf:ress
3101 SW ‘BHH AVE
STE 004

OCALA FL 34474

2. Punopat Place of Business

1 3. Malling Address

FILED

Feb 09, 2006 08:00 AM

Secretary of State

MR RR AR

- S_U}l.&;ﬂ.&;— ’ - Suite, AEr. #, etc. 18t MOORE CRIE034 (10)'05)
City & State City & State 4. FE! Number Appled For
e — : 58-3650950 Not Apphcatic
& Couniry ap é Country 5. Certificate of Status Desired K $B'75 Additional
j Fae Regured
6. Name and Address of Current Registered Agent ; 7. Name ant Address of New Raglsterad Agent
i Name :
E : )
E%JO‘NS‘NK&T{%EE{?’E? % Strest Address (F.Q. Box Number is Nat Acceptable)
QOCALA FL 34474 {
: City 2ip Code
. ; FL |
8. lhe apove named enjity Subeits s statement for the pufp()bei of changing its registered oHice or repisiersd agent, o both, in the State of Flarida. t arm familiar with, and accept

the gbhgatians ol registered agent.

* S

SIGNATURE
Segtiohute Sypart OF prailes nanvw of tegrtacad agent and Tl 1 ap(i!r:ur;!e: {NDTE Pf:gzsleren APERt LIghaE it d when iedsiatng) DATE
11 R 7
FILE NOW!I! FEE IS §15000. - 8. Election Carnpargn Financing $5.00 vay =
. Alter May 1, 2006 Fee Will Be $5 200 Trusl Fund Contsibution. {3 Ackled ta Faes
Make Check Payabiz lo Fiorida Depariment of State
10, OFFICERS ANU GIREGTORS ] B ADD)TIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e P % Deite RRE [ Cheage £ Aoz
WKL DUENO, KATHERINE e UBOD0N427372
SIREET ATORLSS | 3101 SW 34TH AVE, STE 904 STREET ADDRLSS 32/21/06-8B0003-022 158,75
CIFY-S1- 419 OCALA FL 34474 CiFe-5T-20
—— . - —4 -

e v C Detele Witk Clchange [ Acdan
HANE DUENG, HECTOR U ) SIAME
SIRIET ADDRLSS {3101 BW 34TH AVE, STE. 904 STREET MIQRLSS
CHrY- SF- 219 QCALA FL 34474 CiTY-5T- 7P
e [ Cetete 1L D erange T pdar
NAME NANE
STHELS ALDALSS STALET ADDILSS
CIIY-$T-71P -ST-

" CIFY-ST-1% o ] . _
TITLE 3 Celete TIE O change [T
HAME HAME
STREET AQDRESS STREET ADGRESS
Sity-51. 2P CITY-51-2IP
i T Detete L O ctage 3 a2
NAME HAME
STRELT ADORLSS STACET ADERESS
Gry-5- 18 i €Iy -51-7p
TiTiE 1 Datste e i 3 Dhanaer LT aee
HAME NAME
STRELYAULRESS STREET AODRLSS
Ciy-81-4F l Qy-S5t- 2P
12. ) heseby cesbly Inel the information supolied with tis hlng jdoes not qualily for the exemplicns contaned in Section 119, Ferida Standtes. | turther certfy that the mionms

nahcated on this repost o supplemental report is true and accurate ang that signature shall have the same fegal effect as it made under ozlh, hal T am an officer o Sitech
at e cospurabln of e recaiver ar lrustes ampowered to execuls this repolt as required by Chapter 607, Florida Statutes; and that my naime appesrs in 8iock 10 of Block *
i changed, or on an atlachodat with ad 5. with ail Qiner fike empowerad.
. —i - - o e
SIGNATURE: = TN DL END 2L -0  353-Sbl- S48
> 3 e e Es N MoEcfDR yrm

Ui rraies 4



