FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024005 it 05-03-2006 90237 041 ***150.00

1. Entity Name
EMPATHY, INC. /DBA JEANS & JEWELS

Principal Place of Business Mailing Address ~vu19094g
1085 E 14TH ST 1085 E 14TH ST
HIALEAH, FL 33010  US HIALEAH, FL 33010 US
e s ARCAEEE NN (R IR
22 NE 1lst Avenue
Suite, Apt. #, elc. Suita, Apl. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hallandale, FL 33009 05-0555799 Not Applicable
+ Zip Country ap Country 5. Certificate of Status Desired O gg,‘;fq:ird:;“o"a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registared Agant

Name

GLASER, ALLANM P A,

11900 BISCAYNE BLVD, SUITE 807 Strast Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33181

City FL I Zip Code

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

SIGNATURE
Sigrature. typad of printed narne of registersd agend and tite i applicabls. (NOTE: Aagisterad AQeni kignaturs raquirad when (siNgsLatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delate mE Clctange [ Addition
NAME STEIN, CLIFFORD M NAME
STREETADDRESS | 425 EAST 10 COURT STREET ADORESS
CITY-ST-2P H!ALEAH, FL 33010 CITY-S1-2P
TILE [ Detetn TIME O change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P cITY-ST-2P
TITLE O Delets TME O Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
FITLE O pelese TMLE Cchange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
FMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . CrIy-S1-0p
TILE I Detete Tme O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cTY-ST- 2P

12. | hereby certify tfat the W{grmation supplied with this li[ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this\report or Sypplemental report 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
of the corporatior\er the rachiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed. or on an'gttachmegt with an ad N her like empowered.

Clifford M.Stein

SIGNATURE: ey v 4/28/06 305-887-0380

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




