FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000135257 07-25-2006 90024 001 ***158.75
1. Entity Name
MONEY PLAYERS JEWELERS, INC.
Principal Place of Business Mailing Address — —’ -
3960 NW 185 STREET 3960 NW 185 STREET 40100750/ L& - Made That-
MIAMI, FL 33056 MIAMI, FL 33056 - 4Nt -
R e g

Suits, Apt. #, etc. Suite, Apt. #, elc. 182008 > CR2E034 (11/05)

/7
City & State City & State 4. FEI Nurnber Applied For
52-2389383 . Not Applicable
Zip Counlry Zip Cauniry 5. Certificate of Slwd 537 ?gzgqmmoml
6. Name and Address of Current Registered Agent S~ 7._Name and-Address of New Reglsterad Agent

Name
MCINTOSH, TODDRICK

3960 NW 185 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33056

City FL I 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanse, typed o printed name of registened agent and tithe ¥ applicable. (NOTE: Registiered AQent signatune required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prier notice.
10 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete THLE [dChange  [J Addition
NAME MCINTOSH, TODDRICK NAME
STREEY ADDRESS | 3960 NW 185 ST STREET ADDRESS
crvy-S1-2ip MIAML, FL 330552839 {4 CIY-SE-2IP
e VP Rnem e O} Change £ Addition
NAME MCINTOSH, ERIC L NAME
STREEY ADDRESS | 10016 POINTE VIEW STREET ADDRESS
CfiY.ST-2P JAMESBORO, GA 30333 CHY-ST-BP
TIVLE O Deletz TIME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2F CITY-ST- 3P
TITLE - . — Doetele. . _fme | [JChange  [J Addition
NAME . RAME = ———
STREET ADDRESS STREET ADDRESS
CTY-ST-2F 7 CrY-ST-3P
TITIE O petete TmE [JChange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
1MLE 3 Detete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 28 CIY-ST- 2P

12. | hereby certify that the informatignldupplied with this iili?(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or syr tafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rugee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone 4

oo e R s ereoneies b e e e 7 /;20/ e %z‘ 030z

mm%mmmwmmmmm
=




