2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000068550 Jan 31, 2008 08:00 AN
1. Enrily Name S
ecretary of State

OPHIR, INC.
Purcipal Place of Business Mailing Address
INTERNATIONAL JEWEEERS EXCHANGE INTERNATIONAL JEWELERS EXCHANGE
8221 GLADES ROAD 8221 GLADES ROAD
2. Panzipal Place o Business - No PO Box # 3. Mailling Addrass

Suite, Apl. #. elc Suite. Apt # e, 15t MOORE CR2E034 (10!07)

Ciy & Siae Ciy & Slate 4. FEI Number Applied For

65-1124937 Nat Apglicable
Z SN Zi Con iti
» Counry e Lountry 5. Certificate of Status Desred [} gg';gﬁf:ém“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

FREEMAN, SCOTT

2681 NORTH FEDERAL HIGHWAY Suset Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

8. The apove narred artity submits this statement for the purpose of changing its registergd office or regisiered ageant, or wotr, n the Siate of Flonda. | am familiar with. and accept
the culgalions of regisiGed anent.

SIGMATURE

S, typed O Prioond nanve o reg slred aaetad e Lol catin, (NOTE REZSI-180 AZEP LEABRLLTF fellin 2 wnoh moirs e gh DATE

. 9. Election Camoaign Financing $5.00 may Be

: Make Check Pnyable 10 Fiorida, Department of State / Trust Fund Contibution. - L] Added to Fees
10. OFFICERS AND D[HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 8] O neete M i . - [Gomange (] Adhittan
NAME FREEMAN, SHARON HAME 0 Jr’f'!ﬂ‘:."%éﬂq ?%LJ_ s 150) i
SIREET ADDRESS | 8221 GLADES ROAD STREET ADDRESS ol o R
CITY-§1- 21 BOCA RATON FL 33434 CITY-ST-71p
H1£13 STD [ pevete THLE [ change [ Addiion
NAME FREEMAN, SCOTT HAME
STREET ADDRESS | 8221 GLADES ROAD STREFT ADGRFSS
CITY-GI-2IP BOCA RATON FL. 33434 QTY-gT-ze
Tt O peete 1LE [ Change [T Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-51-2IP
e [ Detate TALE [} Change [ Additian
NAME HAME
STRELT ADDRLSS STRLET ADDRESS
CIPY-30- 28 [ATY =51 2P
TME [ Geele TITLE [J Change [ Aadition
HAME NAME
STRELT ADCRLSS STREET ADDRLSS
SiY-SI-ae CITY-51-2P
TLE [ peete THLE [JChange  [J Aoddion
NAME HAME
STRELT AGDRESS STREET ADDRESS
CirY-51-2p CITY-51-7P

12. | hereby certity that the information suppled with this filng does not qualiy for the examctons comamead in Section 119, Florida Stasutas | further cartify that the information
inclicated on thus report or supplemental repert is true and accurale and that my signaiure shall have the samez legal ertect as if made undar oath: that | am an officer or dwector
of the corporanon or the receiver or trustee empowerad to execute this reporn as required by Chapier 607, Flerida Statutes: and that my name appears in Black 13 or Biock 11
if changea, or on an attachmgnt wilh an address all other ke empowered.

SIGNATURE ARD TYFED OR FHIN’TED NAME DF SIGNAG OFFICER OR DIRECTOR

Daytome Frore #




