2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Enlity Nama

GOLDEN LYNX JEWELRY |1, INC.

DOCUMENT #284000089374

-

Principal Placa of Buawness

16231 1815T CIRCLE SOUTH
BOCA AATON FL 33498

Maziling Address

18231 18157 CIRCLE SOUTH
BOCA RATOM FL 33438

2. Prnwipal Place of Businass

3. Manhng Address

" suite, Apt. f, elc.

FILED
Apr 13,2006 08:00 AM
Secretary of State

TR

ROTH, LYNNE
BOCA RATON FL 33498

18231 181ST CIRCLE SOUTH

Sults. Apt. #. etc. st MOORE CRZED34 (10/05)
Cily & State City & State 4. FEX Nurmben Apé&'\ad_F_o!
. o 865-1140585 Not Appiici
Zp Countsy & Cauntry 5. Cestificate of Status Desrod ! $8.75 Additionat
Fee Reguired
I 5. Name and Address of Current Registered Agent 7. Name and Address of New Aeglstered Agent
Nare

Street Addrass (P2, Bax Muvhat is Moy Acceostalie)

FIW

" FL Wb&?e' '

the cbligatons of regisiered agent

SIGNATURE __ 2 VRE /9 4 DL/(!/

Lo ze [

8. The alrove named entity submits this statement for the purpose of changing 1ts regislered aflice or registered agent, or both, in the State of Florida. T am famdiar with, and acary

‘Hit[ofﬂ

Sgnnglie. IygrS 1 et narre o reg-oterad agent and EE#CTHD g

(NCITE Regetered Agerd signatuis iequred when revsiaimeg)

FILE NOW1l! FEE IS $150.00

Afier May 1, 2006 Fee WH! Be $650.00
Nfake Check Payable to Florida Depariment of Stale

ORiE
9. Elechon Campaign Financang $5.00 may £
Trust Fund Contribudion. [ Added 1o Fees

[ 10 - OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS AND DIRCLTORS N 11
AN TD‘ O satee NILE O Shange Adwes
NAME ROTH, LYNNE RAME
STRFEFADPACSS | 18231 1818T CIRCLE SOUTH STRFET ADPRESS
chy-ST 2P |BOCA RATON FL 23458 Y-S5 1P
e 3 petets e {7 Change Al
MAMT tAME Uﬁmﬂ _|5 ¥ ""??8
—p— p— 04/27/05-300 752025 15000
CIyY-ST- 2P GiT¥-5%-2iF
e 3 peime HILE [T Crange At
MAME HAML
ATRILT ADOHESS STRLET ALVGRESS
Ty -5l CHY-ST-ZiP
TR [ pelete WE | T Change ] Adeiie:
FAME HAME
STACET ARORCSS STRECT ADORESS
CRY-S1- 2P OTY-S1- 2P
fHE 3 Deite TE DO Change 2 Addition
FAME NAME
SIREET ADDRESS SIREET ADURESS
CuY-ST- 2% CiY-51-2:P
s 3 Demte fi [ Change [ Additios
NAME HAME
SHAEET ADERESS SIREET ACORESS
Ty -57-79 CITY-§1- 47

SIGNATURE: _J%/:zznu/ &Qﬂ”‘ﬂ/
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNRG OF?(CER&H R ECTOR

12, { hereby cerlify that the informalion suppled willhh this filing does not quafily for the exemplions contained in Sectiar 118, Florida Statutes. § fusther cerlify hat the information
nchcated on this report of suppiernental repornt is rue and accurate and that my signature shall have the same tegal efiect as if made under aath, that { am an officer or direcior
at the corpuration or the receiver of irusies empowerad to execute this repart as cequired by Chapter 607, Florida Slaluvles; and that my name appears in Block 13 or Block 11
it changed, or on an attachiment wih an adoress, with alt other like empowered.

L pe O

< /ifoc

Dato Dayrmoe Phoho 4



