FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am
ANNUAL REPORT § Secretary of State

DOCUMENT # P02000076666 05-16-2007 90021 026 ***150.00
1. Entity Name
ITALY JEWELRY SHOP, INC.
Principal Flace of Business Mailing Address . 23
3167 W DAKLAND PARK BLVD #525 3161 W OAKLAND PARK BLVD #525 q“ 1 1&8
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
54-2065608 Not Applicable
Zip F:ourﬂry ’ Zip Country 5. Certificate of Status Desired ] $8'75 'Q.‘ddm“"al
P s Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agont
N S Nam ¢
-SLCI-BONT Coa Hae Kk &i
3161 W.OAKLAND PARK 8LVD #525 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 -
. i
g‘._" : e . .
.- . City FL ' Zip Code
8. The above nhamed entity submits thrs statement far the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations ?slered agent,
Lo gé% e é Fl 306, 0
SIGNATURE o Z C af / , 07
) - B, o privgdd name of r?iﬁeveu apgent and litld if applicable. {NOTE: Registeren Agent signalure required when reinsiating) DATE
I T
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD [ Delete THLE [J Change [ Addition
HAME fSHEBONCT NAME Hae Kk . L,
STREE? ADDRESS m STREET ADDRESS Zg_fs" A/W 77
cy-s1-zp | -REMBROKE RINES Ri—330328~ CY-ST-2IP &M'K lan 4, ﬂ 3307 L,
MMLE " [ Demte TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CIy-ST-21P
TImLE {1 pelete TILE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-7IP
THLE ] petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2P CITY -81-2IP
TITEE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
12. | hereby certify that the information supplied with this IIlln(? does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signalure shalf have the same legal elfect as if macde under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with allother like empowerad,
30,0
SIGNATURE: apnl 7
SIGNATURE AYR'TYPED o”ﬂﬁr:n NAME OF STEHING OFFICER OR DIRECTOR Date Daylime Phora 1




