FILED

2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0O000060371 (03-18-2008 90007 039 ***150.00

1. Entity Name
NDT JEWELRY, INC.

Principal Place of Business Mailing Address 40 “ 47 B 1 1

450 34TH STREETN., SUITE A 450 34TH STREET M., SUITE A

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 _

R LR R T
Suite, Apt. 4, elc. Suite, Apt. 4, elc. 03032008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Appliad For

59-3654623 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Efe'gesql??:;"mal
6. Name and Address of Current Raegistered Agent i 7. Name and Address _of New Registered Agoent

Name

NGO, TUYENT

450 34TH STREET N, SUITE A Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlea name of registered aganl and fitle il spplicable {NOTE" Reyistered Agent signature reyurred when reinstating) DATE
FILE NOWII! FEE IS $150.00 3. Eteclion Campaig.;n Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added (o Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ delete TITLE O Change  [C] Axdition
NAME NGO, TUYENT NAME
STREET ADDAESS | 450 34TH STREET N., SUITE A STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33713 CITY-ST-2IP
TITLE D R’Demg TITE O change [ Addition
NAME NGUYEN, TRUNG NAME
STREET ADDRESS | 2303 MESSEUGER CIRCLE STREET ADDRESS
CiTY-ST-2IP SAFETY HARBCR, FL 34695 CITY-ST-21P
TITE [ pelete TILE [ thange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O velete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-21P
LE [ velete e [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TRLE _ [ pelete TILE [ Change £ Addition
NAME NAME ‘
STREEY ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atrachment with an address, with all other like empowered,

SIGNATURE: _ 082 Vae® /ﬁ’ 5. 3)/ /05’ 7X7 "3 T96(

YA,
r 4 &

“—srENATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A/ " Date Daytime Prione #
¢ tefe ) 7. &o




