== 2007 FOR PROFIT CORPOGRATION

ANNUAL REPORT

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # P000001 07435 '

1. Entity Nama

GOLDSMITH S DIAMOND EXCHANGE INC

Secretary of State

Principal Place of Business

11715 N ROME AVE
TAMPA, FL 33612

Mailing Address

11715 N ROME AVE
TAMPA, FL 33612
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8. The above named entity submits this statement for the purpase of changing its registered office or ngISlGred agent, or bath, in the State of Flerida. | am familiar with, and ﬂceept

the chligations of ragistared agent.

SIGNATURE

o

Sigrature, typexd or peintedd name of ragistersd agen and tila if applcable.

(NOTE: Reg:stored Ager| signature required when reinstating)

. FILE NOW!I FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

9, Election Campaign Financing
Trust Fund Contribution,
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12. | hereby certilg that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
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