2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ___ FILED

DOCUMENT # P00000105864 Mar 30, 2007 08:00 AM
1. Ently Name Secretary of State
SANTA ROSA JEWELERS, INC.
Principa! Place of Business Mailing Addross
5159 SANTA ROSA STREET 5159 SANTA ROSA STREET
B | e HIIH"’ m ||w |I”’ ||”’ "m "m ”l” ||m I“I‘ ‘I‘I‘ |”” I’I("‘ “ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #. ofc. Sulte, ApL. #. alc. 1st MOORE CR2E034 [10/06)

City & Stalo Cily & Stale 4. FEINumber g _ [Appiiad For

59-3681986 INolAppIicable
Zp Country Zp Country 5, Corlificale of Status Desired O $8.75 addtionay
! Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg
RiJ, MICHAEL A 1l)
5159 SANTA ROSA ST. Streel Addross (P.O. Box Number is Noi Acceplable)
MILTON FL 32570

City FL Zip Code

A

8. The above named entity submilgAh(s slalemeniior the purpose ef'changing its ragrsterad office or registared agoent, or both, in the State of Florida. | am familiar with. and accepl

the obligations of registorod ni.
/ 8a7-07
SIGNATURE W1/ .
Sgnaiure, ryp?d:x nrmlﬁ s ol regisieradeian| a%-% 1 apnicable, (NOTE- Registered Agenl signatura requirad when renstaling} DATE
kN
I
B .,FILE NOW!.I‘ FEE—"g $150.00 9. Election Campaigr Financing $5.00 mayBe
Attor May 1, 2007 F&? Wil Be $550.00 Trust Fund Contribution.  [7]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delele e [ Change [ Addition
NAME RIJ, MICHAEL A 1 NAMI.
SIREET ADDRESS | 5159 SANTA ROSA STREET STREFT ADDRT 55
onv-s-z¢ | MILTON FL 32570 Y- S1-2P A R S
me O Deiete HiILE WU L U A bt ) aqaion
NAMFP NAME
STRECT ADDRI 85 STREET ADDRESS
CITY-81-7IP CITY-$I- ZiP
11} . . . [ Delate TIILE .- Clchange [} Agdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE () Detete e [Jcnange [ Adition
NAME . NAME
STREET ADDRESS SIRECY ADDRESS
CITY-ST-7IP CiTy-87-21F PR
TiLE [ Deiete T [J change ] Adention
NAME, NAME
STILET ADDRESS STAFET ADDRESS
Cily-sl-2Ip CITY-S1-2IP
THIE [ pelete TiTE ] Change [ Addiuon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that tho infermation supptied with this filing doss not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and (hal my signature shall have tho same legal effect as if made under oath; lhat | am an officer or direclor
of the corporation or the rocoivor or rustoe ampowered to oxescute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an atlachment wit addross. with all other like empewarad.
SIGNATURE: ’//;/)/ / 2N 07 950 -6a339%5]

" BIGNATURE AND TEQ/OR PRINTED NAWE-OF S/GNING OFFICER OR DIRECTOR Date Dayume Pnona #




