FILED
2008 FOR RO I bRy ATION — — Jan 31, 2008 8:00 am

DOCUMENT # P00000064252 Secretary of State
1. Entity Name 01-31-2008 90031 032 ***150.00
SZIRO JEWELRY DESIGNS, INC.
Principal Place of Business Mailing Address
2762 UNIVERSITY DRIVE 2762 UNIVERSITY DRIVE
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065 _
S S LA
Suite. Apt. #, etc. Suite, Apt. #, etc. 01082008  ChgP CR2E034 (12/06)
City & State City & State 4. FE{ Numnber Applied For
65-1025897 Not Applicable
Zip Coumtry zp Country 5. Certiticate of Stalus Desired [ E;-;fmi‘if:é“ma'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent

Name
SZIROCVATKA, JOHN S

8016 NW 124 TERR Street Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33076

City FL l Zip Code

8. The above named entity submits this statement for

the cbligatiodefslered agent.
SIGNATURE

purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept

‘}H’/D?

Slﬂ\ﬂi/e or ponked name af regustered agedt and itk f appkcan e, {NOTE: Regrstered Agert signahare requared when renstatng) T oar®
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedwFees
10, QFFICERS AND DIRECTORS 11. ADDIHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detete TME o %, [ttange [ Aadition
NAME SZIROVATKA, JOHN NANE SZTIRWATRA, SOH
STREET ADDRESS | 5147 NW 121 DR. st a0Ress | S0 W (2R
GTv-s17P | CORAL SPRINGS, FL 33076 astae | Dagp LA FL 3307
TALE [ Delete e [1Crange 7] Agdition
NAME NAME
STAEET ADORESS STREET ALIDRESS
CITY-51-2IP CTY-S1-21P
TILE O Detete LE [} Change [} Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$1-2P GTY-51-2p
TITLE [ Deizte TE [ Change T Addition
NAME NAME
STREET ADDRESS SREET ADORESS
CITY-5T-2IP CITY-51-21p
TITLE O Detere TIILE D change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-21P CITY-51- 2P
0L 7 Detee e O change [ Addition
NAMAE RAME
STREET ADGRESS STREET ADORESS
GTY-ST-2P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemnenial 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 direcior
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with an address, with all other like
SIGNATURE: ____C ) '[Lﬁ@/’/Dg 199-579 -1 732

D OR PRINTED WARE OF OFFICER OR




