FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000052034 04-21-2008 90058 022 ***150.00
1. Lntity Namg
PENINSULA JEWELRY CORP,
Principal Place of Business Mailing Address .
7912 WARWICK GARDENS LANE 7912 WARWICK GARDENS LANE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
S RO AL
Suite. Apl. #, elc, Suite, Apt. #, etc. 03242008 Chg-FP - CRZED34 (12/06)
City & State City & State 4, FEI Number Applied For
81-0613262 Not Applicable
Z Country Zip Courtey 5. Certificate of Status Desired [ E&;g}gg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
WALLACE, MICHAEL
7912 WARWICK GARDENS LANE Street Address (P.0. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agen and tiie  applicable. (NOTE: Regisiared Agenl signature requned when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Beection Campaign Financing $5.00 wmay Bo
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Detete THLE [J Change 3 Addition
NAME WALLACE, MICHAEL NAME
STREET ADDRESS | 7912 WARWICK GARDENS LANE SIREET ADDRESS
CITY-§1-21P UNIVERSITY PARK, FL 34201 CITY-S1-ZiP
TIILE D O oelete TITLE [JChange [ Addition
NAME WALLACE, JAN NAME
STREET ADDRESS | 7812 WARWICK GARDENS LANE STREET ACDRESS
CITY-§T-21F UNIVERSITY PARK, FL 34201 CITY-S1-2P
TILE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oS | o CITY-ST-ZiP
N [ Delete TITLE ) - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE O Dekere TITLE [ Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iF CITY-§T- 7P

12. ! hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it maga under oath; that | am an officer or director
of the corporation or the receivarpr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme addgees: | other li mpgyered.
el 4/16!9%/ Q0360 4360

Dayume Phone #

SIGNATURE: _u

IGNATURE AND TYPED OR FRINTEQ,NAME OF SIGNING OFFICER OR DIRECTOR
3 —_




