2008 FOR PROFIT CORPORATION FILED

'DOCUMENT # P01000059691

1. Entity Name

“ACCURATE PAWN & JEWELRY INC.

i
Principal Place of Business Matltng Address
3659 N. FEDERAL HWY. ' 3659 N. FEDERAL HWY.
POMPANO BCH, FL 33064 POMPANO BCH, FL 33064
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6. Namo and Address of 0urrant Registared Agent

AGAMI, ITZHAK
31 S. FEDERAL HWY
DEERFIELD BEACH, FL 33441
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. I am familiar with. and accept
the obhgations of registerad agent.
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12. 1 hereby certify that the information supplted with this filing does Aot Gdakty for-the exempttons contained In Chapter 119, Flortda S1alu|es I further certify that the infermation
indicated on this report or supplemental report 's true and accurale and that my signature shali have the same legal eftact as if made under oath, that | am an officer or director
of ihe corporation or the receiver or trystee empowered 1o execule this report as required by Chapter 607 Flortda Statules and that my Name appears in Block 10 ar Block 1 1if
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