FILED

2007 FOR FROFIT CORFORATION Jan 19,2007 8:00 am

Secretary of State
P01 691
PgiSN?m[:AENT #P01000059 01-1%-2007 90023 001 ***150.00
ACCURATE PAWN & JEWELRY INC.
Principal Place of Business Mailing Address
3659 N. FEDERAL HWY. 3659 N. FEDERAL HWY.
POMPANQ BCH, FL 33064 POMPANO BCH, FL 33064
e e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1110918 Not Applicable
i Country Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
€. Name and Addrass of Curran! Reglstered Agant ! 7, Mame gnd Addroes of Mew Registercd Agent
Name
AGAMI, ITZHAK

Street Address (P.O. Box Number is Not Acceptable)

S\ S, Feaeto;\ \\\Ou\

xR v DeednAd Reachn FL | "%

fits this statement for the purgose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Y ek 2wl Aewm \\\L,\ID‘I

8. The above named gnlity s
the obtiga!i?vé iste
SIGNATURE

IgnghLre gpea of pvimsu nar;m‘ui registernd agant and tile i applicable {NOTE. Registerec Agont signatuin required when reinstating) DATE L
FILE NOW!!- FEE IS $150.00 9. Election Campaign F.inancwng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT O detete TILE \ ErThange [ Addition
NAME ITZHAK, AGAMI NAME & \\UO
- oL P
STREET ADDRESS | 4902 NORTHWEST 119TH TERRACE STREET ADDRESS &\ S : \— eqewr ‘.\ &&L\. .
Gm-st-7P | CORAL SPRINGS, FL 33076 CiTY-ST-2P Deee JQ\& Qeu cx\ . Y\ \\\
TITLE [ elete TITLE [ Change  {_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S§7-71p CITY-S7- 2P
TITLE O pelete THLE [d Change [ Addition
HANE AME
STREET ADDRESS STREET ADDRESS
CIRY-S7-2IP CITY-ST-2IF
Tme O velete THHE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-71p
TITLE 7 Delete TITLE [Jchange 3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7iP CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the re;
changed, or on an attaci

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustes empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with aff other like empowered.

S & v\ A T YR\ VALY,
R S

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirny Prone ¥




