FILED

Mar 26, 2007 8:00 am
2007 FOR P ROFIT CORPORATION Secretary of State

DOCUMENT # P00000100500 03-26-2007 90045 042 ***150.00

1. Entity Name

A.D.S. JEWELRY INC.

Principal Place ¢f Business

9903-B SOUTH MILITARY TRAIL
BOYNTON BEACH, FL 33436

i

00

2. Principal Place of Business - No P.O. Box # S?Mail‘mg Address
03— Sovsp r7/es PR Tres
[

Suite, Apt. #, eic. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ywyor Brpu F 65-1055914 ot Applicable

Zo Couriry o Country N . - $8.75 Additional
23 g/ 3 L, ‘Pﬂuﬂ - Behctt 5. Cenilicate of Status Desired ad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

o AT TTUBERQ

Street Address (P.0. Box Number is Not Acceptablea)

9903-B Spu7H #+7/L/TARY TIOAL

o EDGV,J 7od BREeEncH FL" R

'8. The above named entity submits this statemeni for the purpose of changing its registered office or redistered agent, or both, in the State of Floria. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signature, typed or pnnted name of registerea agent and tle f apphcable {NOTE Registered Agent signature required when reinsiaing) BATE
FILE NOW!! FEE 18 $150.00 9. Elsclion Campaign Einancing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D - J Delete TILE F [ Thange [ Addition
NAME TUBERG, CHAIM NAMIE C HAZM TUBERo —nIL
STREET ADORESS | 100 E LINTON BLVD #141A SmETROESS | 7 G0~ Sov7s r7iLs 7'9‘%’
arv-si-2p | DELRAY, FL 33483 CiY-53-2P Boynvron QEpH, FL 334306
TILE O Delete TLE ! 7 [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CiTY-ST-2P
TME [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-S1-2IP
TITLE O Dekete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIILE T Delere TLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF
NNE 1 Cetete TITLE [ change  [C] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reperl is irue and accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver of trustes empowered o exacute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, i otherike empowered.

SIGNATURE: CHAZST TBER [-10-200F 5S¢ (-7321-TFo02

SIGNATURE WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phore #




