2006 FOR PROFIT CORPORATION FILED

¥~ ANNUAL REPORT (AR) : Mar 27, 2006 8:00 am
DOCUMENT # P01000064618 Secretary of State

1. Entity Name 03-27-2006 90255 042 ***150.00
PLUS PLATINUM JEWELRY, INC.

Principat Place ol Business Mailing Address
7735 NW 79 AVE, #215 7735 NW 79 AVE, ¥215

R e A

2. F’nnmpal Plage of Busingss a) |3 Malllni‘jdd[%bs
chP e asl 23 Sample d
une Apt # el

K lz“e Apr. 4, sic. 1st MOCRE CRZE034 (10/05)

Cny& Slale City & Slaxe 4. FEI Number Applied For
p IDM C Bc.h, p( . pum,paﬂo 6(/,\ 65-1115390 Not Applicable

330 17 5 Count y% H ‘52% C;-7 5 COWS ,H 5. Cerlificate of Siaius Desired 0O ?eae'gfql‘:?:éﬁonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ABRAMCHAEV, BENJAMIN S &

7735 NW 79 AVE, ¥ 215 Strest. Address {P.Q. Bux Number is Nol Agceplagie)
TAMARAC FL 33321 ‘gj (\ngw Q-mfd

Pomoanc bain FL [ %8867

8. The above named entity submits ihis statement for the purpose of changing iis registered office or re§istered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatigns of registered agenl.

SIGNATUR

Dignalure, typed or gonted nare of reqileccd agant and 1dle il apphcabie (NOTE Ragsteran Ages sipnature reauirgd whern ronstatng} DATE

FILE NOW'!l FEE'IS $150 00 © i o
. ] 9. Election Campaign Financing $5.00 May 8¢
= - After May'1, 2006 Fee Wifl Be'$550. 00 Trust Fund Coniribution. [ Added to Fees
. Make Check Payable to Flonda Department of State .

10, QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE D [ Delete TLE y\cnange [T Acdilien
NAME ABRAMCHAEYV, BENJAMIN MAME

STREEE ADDRESS | 7735 NW 79 AVE, #215 sieeraooass | A oD LD - Da-m ple KA K \TT

Gr-SI-2P | TAMARAC FL 33321 CITY-ST-2IP \DLN‘LPMG B;L\ . e 23 o733

THLE [ pelee TIE O ctange  [J Aadilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CIY-ST- 2P CITY-ST-ZP

it —_ e — - - —— = s SO~ g - = e oee —_ - - A Chrane ] Additinn
NAME NANE

STAEET ADDRESS STREET AUDRESS

CITY-S1-2IP CITY-ST-2IF

TITEE [ Detete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

THLE [ Delete TTLE [Jchange  [] Addition
NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P

TIILE ) ] Detete TILE ] Change  [] Addition
NAME ’ NAME

STREE! ADLAESS STREET ADDRESS

CTY-S1-7P LITY-ST-2IP

indicated on ihis report g suppleryenialnepo is true and accurate and Ihat my signature shall have the same legai ellect as if made under oath; that | am an ofticer or direclor
of the corporation or thé receiveypr tisiee RQI1 A5 (equtred by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachrney, .

SIGNATURE X}

(\r smunsﬁfs Wﬁhzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Na: Daytme Prhnna #

12. | hereby cerlity that theWnalion fupplied with this filing does not qualiy tor the exemptions contained in Section 119, Flonda Statutes. | turther certify that the information




