FILED

2007 FOR PROFIT CORPORATION Aug 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000015144 08-01-2007 90035 050 ***150.00
1. Entity Name
DEJA VU JEWELRY.COM, INC.
b RV
Frincigral Place of Business Mailing Address
1440 CORAL RIDGE DR. 1440 CORAL RIDGE DR.
SUITE 352 SUITE 352 )
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307 R
RS PO VRHN ML
Suite, Apt. #, elc. Suite, Apt. #, eic 07162007 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4. FEI Number Applied For
38-3642534 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] gg;giﬁ?ed;"o"a
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEITZNER, LES
12442 NW 10TH CT Street Address {P.0. Box Numbar is Not Acceplable)

CORAL SPRINGS, FL 33071

City FL ] Zip Code

8. The apove narned entity subrmits this slaterment for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda | am lamifiar with, and accept
the otligations of regislered agent.

SIGNATURE
Signature. Typed or prrted narre of regisiered agen: and hile d aophcable {NOTE fleqisiered Agen: saralure required when rargiaing) DATE
. FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution, i Added o Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AKD DIRECTORS IN 11
mne - MR O pelete TiLe [ €hange [ Adéition
NAME WEITZNER, LES NAKE
STREET ARDRESS | 1440 CORAL RIDGE DR SUITE 352 SIHEET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL 33071 CIty-S1-2°
TILE VP ] Delete TIee [ Change  [[] Adcition
NAME WEITZNER, JANE NAME
STREET ADDRESS | 1440 CORAL RIDGE DR SUITE 352 STREET ADDRESS
CHY-ST-2F CORAL SPRINGS, FL 33071 Ciy-51- 219
TILE O pewete e [ Change [ Addition
HAKE NAME
SIREET ADDRESS SIAEET BODRESS
CiTY-ST- 2P GITY ST aIF
TILE O pelete TITLE [JChange [ Adsition
NAME NAME
STHLET ADDAESS STREET ADDALSS
city St 4P CHY SI 2P
TITLE [ Delete TILE 1 Change T Aaditinn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY $1-4P
TIE ] Delete M [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2IP

12. | hereby cerlily that the inforation supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Stattes. | further certity that Lha information
indicated on this report or sfioblemental report is true and accurate and that my signature shail have the same legal sffect as if mada under nath; that | am an oiflcer ar director
of the corporatian or the redeifer or trustee empowared 10 execute this report as required by Chapter 807, Florida [Siatutes; and that my name appears in Block 10 or Block 111

changad, or on an attachminl with an address, wilh all gther like empowered
Tasled  asiom <o

SIGNATURE:

IATURE AND TYPED ER OR OIRECTOR ifate Daytirwr Fnone #

N \



