2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P02000005624

1. Entity Name

PROMENADE JEWELERS, INC.

04-20-2007 90197 037 ***150.00

Principal Piace of Business

10051 W. CLEARY BLVD.
PLANTATION, FL 33324

Mailing Address

10051 W. CLEARY BLVD.
PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apl. #. elc.

04172007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

! 65-0005106 Not Applicable
Zi Zi Count i

IF,! Couniry P auntry 5. Cenificate of Slalus Desired ] $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAVIT, WALTER

1565 PASSION VINE DRIVE

Sireet Address (P.O. Box Number is Mot Acceplable)

WESTON, FL 33326

il

City Zip Coda

FL

8. The above named entity submits thig statement for the purpose of changing (s regstered
lhe obligations of registarad agent o
s

SIGNATURE o

office or regrstered agent, or both, n the State of Florida. | am familiar with, and accept

Signalure. yped of prmlao name of iegistered agent and ik  apphéable

(NGTE Repisiared Agani Skynaluns el whan emaialing )

DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AMD DIRECTORS IN 114

TITLE D O Delete {i{Es [J Change ] Addition
HAME KRAVIT, WALTER HAME

SIREET ADORESS | 1565 PASSION VINE DR. STRECT ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY -S3-2IP

TIHE D 7 Delete WILE [ Change  [] Addilion
RAME KRAVIT, RENEE NAME

STREET ADDRESS | 1565 PASSION VINE DR. STREET ADDRESS

CITY-ST- 2P WESTON, FL 33326 CITY ST-21P

TITLE D O oetete LILE 3 Change [ Additien
NAME KRAVIT, JAIME A NAME

STREET ADDRESS | 303 BERMUDA SPRINGS STREET AGORESS

CITY-ST-21P WESTON, FL 33326 oIt ST-7P

TITLE O Delele TITLE ] Charge (1 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-ST-2IP CITY-81-21P

TITLE J Delele s O Ghange (3 Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

CUTY-ST- 2P CITY-55-21P

TLE 1 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITy-S1-2P

12. | hereby gertity that the informaton supplied with this fifiny
indicated on this report of supplemental report 1s lrue and a
of the corperalion or thefreceiver or irusiee empowered Lo éx;
changed. or ¢n an attgthment with an address, with al

M

mpowered.

SIGNATURE:

goes nol qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerlify that the niormalion
urale and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
pcule this report as requued by Chapler 807, Flonda Slatutes: and that my name appears 1 Block 10 or Block 114

& 17-07

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Date Daytiwe Phoae #




