2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031921 . Mar 15, 2007 08:00 AM,
1. Enlity Namo Secretary of State
FINE JEWELRY SERVICES, INC.
Principal Place of Business Mailing Addross
8441 JOHNSON ST., SUITE 204 8441 JOHNSON ST., SUITE 204
T T l Jll“m “l "m "l" IIm III" Ilm Ilm ml‘ "m ,ml ”m ”I’ll’ " ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita. Apt. #, ole Suite. ApL. #, ote. 1st MOORE CR2E034 {10/06)
Cily & Slate City & Slale 4. FEI Number _ Applicd For
65-1088505 Not Applicaklo
Ziv Country Zp Counlry 5. Cerlificate of Status Desred a gg.geﬁqg:::!;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

MELENDEZ, LISA

8441 JOHNSON ST_’ SUITE 204 Straet Address (P.O. Box Number is Nol Acceptabio)

PEMBROKE PINES FL 33024

Cuty FL Zip Code

8. Tho abovo namad onlity submits this slalement for the purpose of changing its rogistered office or rogislerad agent. or both, in the Stale of Florida. | am familiar with. and accopt
lha obligalicns of registered agent,

SIGNATURE
Signature, typed of prinlec name of regrsterad agenl and lille ¢ appheable. (NOTE: Regstersd Agen! signatume requirad when iemslating) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. [J  Addedto Faes

Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F O poieto TILE [ change [ Addiion
NAMF MELENDEZ, LISA ' NAME
siper aoopLss | 8441 JOHNSON ST. #204 STREET ADDRESS
CITY-St-711 PEMBROKE PINES FL 33024 CITY-ST-2IP
I O Detete TME DOD0ONRRT 1 48] change 03 Addivon
it e 03/ 26A07T-80016-021 150,00
SIRFET ADDRLSS STREET ADDRESS
CIRY-ST-2IP alry-st- 21
it O pelete TILE (D change  [] Addllion
NAML NAWE
STRILT ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-SI-ZIP
e [ belate HIE [Jchange ] Addinon
NAME NAME
SIFFEY ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-ST-2P
T [ Detete L [ change T Addition
NAMT ) NAME
STR FIADDRIS3 STREET ADDRESS
CINY-$1-71P ciry-st-2ip
e [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRISS SIREE | ADDRESS
CiTY-ST-2IP I CITY-SI-2IP

12. | hereby corlify that the infermation supplied with this filing does not qualify for the exemntions contained in Seclion 119, Florida Statulos. | further certify that the information
indicated on this report or supplemontal report is trua and accurato and ihal my signature shall have tho samo logal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or Irustoc ompowered 1o axocuto this roport as required by Chapler 607, Florida Sialutes: and that my name appaars in Block 10 or Block 11
il changed, or on an attachmen! with an address, with all othor like empowered.

SIGNATURE: L /. | elerndez

SIGNATURE AND TYPED OR PRINTED NAM

G OFFICER OR DIRECTOR Dayurra Prong #




