FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

PENINSULA JEWELRY CORP.

Principal Place of Business ) Mailing Address JUui149U4

7912 WARWICK GARDENS LANE  — 7912 WARWICK GARDENS LANE

UNIVERSITY PARK, FL 34201 <.~ + UNIVERSITY PARK, FL 34201

N S AR AR IR
Suile, Apl. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

! 81-0613262 Not Applicable
ae Country ap Couniry 5. Certificate of Status Desired O 33.75 Aaditional
Fee Required

6. Name and Addross of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent

Name

WALLACE, MICHAEL
7912 WARWICK GARDENS LANE Street Address (P.Q. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201

i

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturg, lyped of printed name of registared agent and title i applicable. {NOTE. Reg:stored Agent signatute reGuired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will'be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O De]e[g‘ TITLE O change [ Additien
NAME WALLACE, MICHAEL NAME
STREET ACDRESS | 7812 WARWICK GARDENS LANE STREET ADDRESS
CITY-ST1-2IP UNIVERSITY PARK. FL 34201 CiTY-stT-2IP
TITLE D [ Delete TITLE [dcChange [ Addition
NAME WALLACE, JAN NAME
STREET ADDRESS | 7912 WARWICK GARDENS LANE STREET ADDRESS
CITY-ST-ZiP UNIVERSITY PARK, FL 34201 cary-§t-21
TILE 1 pelete Tme [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY+ST-ZIP
TITLE [ palete TITLE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE O Delets TITLE ' Gchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|l| does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report of supplemental report is true an accurate and that my signatur@ shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an aljac) nt with an agdress, wit) ther ike empowered.
SIGNATURE: U.C}ﬂoa“ H\c_ wacy L Wawoac e q l l%}.’.’mﬁ ‘?ﬁlzt-o o

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone ¥




