2007 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED
Feb 26, 2007 08:00 A

DOCUMENT # P01000006552

1. Eniity Name
U.S.A. JEWELRY, INC.

Secretary of State

Principal Place of Business

3015 N.W. 79TH 5T., STE. £50
MIAMI, FL 33747

Mailing Address

3015 N.W. 79TH ST, STE. E&0
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

AT ERRAINA

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
65-1070702 Nat Applicable
i . $8.75 aaditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

SALIM, MOUISE _
3015 N.W. 78TH ST, STE. E50
MIAMI, FL 33147

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submils this staterment for the purpose of changing its ragistered office or registered agent. or oth, in the State of Flonda. | am familiar with, and accept

the obhigations of registerad agent.

SIGNATURE
. JSqgnature. typed o printed name of registered agenl and Liie ¢ apphcable

{NOTE. Hsgns:er:d Agent signalure reuured when ranstating) . ., DATE
- 4 . -

~ . " T Ty
n et C T Y . «

o FII.E NOWH! FEE IS $150.00 “ﬁ' ! "‘_'_9 Election Cg[n_giygn Fmancmg

After May 1, 2007 Fee will be $550.00 Trist Fund Contribution.

t

$5.00 Miveo | L. ..LTooo Lol

Added to Fees {

10, 7 OFFICERS AND DIRECTQRS |

e PVST

NAME SALIM, MOUISE
STREET ADDRESS | 3015 NLW. 79TH ST., STE. ES0
CITY-§T-2P MIAMI, FL. 33147

TITLE D

NAME SALIM, MOUISE

STREET ADDRESS | 3015 NLW, 79TH ST, STE. E50
CITY-5T-2iP MIAMI, FL 33147

TTLE

NAME

STAEET ADDRESS
CIry-ST-2IP

FITLE

NAME

STREET ADDRESS
CIry-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

o CITY-ST-21P, o AR T R Y

TTLE _
MAME. | eien . .o Coe
STREETADDRESS |- - v — - = T . & B e

- P
[ P

Uoon
3070

5

5
g

43530
1

B-001 150,10

i

I
7=

DO NOT WRITE
IN THIS SPACE

--- ofthe corporation or the receiver

12. | hereby cemfy that the information supplied with this fiing does not qualify'for the exemptions contained 1n Chapter 119, Fionda Statutes. | further ceruly that the information
H indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under ocath, that t am an officer or drector .
trustee empowered to execule this report as required by Chapter 607, Florida Staidtes, and that my name appears in Block 10 or Block 14 if

lh n address wuh all other like empowered.

changed. or on-an attac

)
i

SIGNATURE:

- SIGNATURE AND ¥¥PED O%D NAME OF SIGNING OFFICER DR DIRECTCR

Daytime Prona i

02/ /9{0_7




