FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgchymr:A ENT # P02000085357 03-08-2006 90164 019 ***150.00
GOLD EUROPEAN JEWELRY, INC.
Principal Place ot Business Mailing Address
13935 NW 15T AVENUE 13935 NW 1ST AVENUE
MIAMI, FL 33168 MIAMI, FL 33168
S S s A DA AR E R
Sute, Apt. #, elc. Sulte, Apt. 4. etc. 02112006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-0001000 Not Applicable
Zip Couniry Zip Country - ) $8.75 additionat
8. Centificate of Status Desired 0 Foe Requirec; long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LAMBERSON, JANE E
895 FONTANA DEL SOL WAY Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. typed or printed name ot registared agent and tite if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWll! FEE IS $150.00 8. Election Campaign Einancing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD [ pelete TITLE [ change [ Addition
NAME RAMHAWAN, RQY NAME
STREET ADDRESS | 13935 NW 15T AVE. STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33168 CTY-5T-2P
TIMLE O Deiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADRESS
Ciry-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CAY-S¥-7IP
TITLE O Defete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Cy-S1-2p
TmE O velele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TrLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anam an address. with all other like empowered. /
7
SIGNATURE: M@@% 2/1/9F
SIGNATUR, -8IGNING OFFIGER OR DIRECTOR Date Daytime Fnone #

e



