2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

e -t L ]
DOCUMENT # F03000055751 Mar 08,2006 08:00 AM
1. Eniy Name Secretary of State
JEWEL DOCTOR, INC
1

—}mcipal Placa of Business Maifing Aduress
11401 PINES BLVD. 11401 PINES BLVD.

270 270 l
PEMBROKE PINES FL 33026  PEMBROKE PINES FL 33026 ‘wm"mmmlm[mmmlI"Mmmmlmmw
2. Princypal Flace of Busmass la taning Address

Suits, ApL. 4, etc. Suite, Apy, #, ete st MOORE CRZEC34 (10/05)

City & State Ciiy & State 4. FLl Numpar Applied Far

. _ 90-0148412 ot Aopioat
g Couniry ap ] Country 5. Cartilicate of Stalus Desired [} fggesq Addiionay
6. Name and Addrass of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

?.l[_ E&Eg:éé}spa%‘b 7 Street Adgress (P.O. Bax Numter 15 Not Acceplable)

270 -
?{y - FL l Zip Code o

PEMBROKE PINES FL 33026
8. The above named entity submils this staterment for ihe purpose of changing its registered office or registerad agent, or Doth, in the Siate of Florida. | am famifiar with, ér?d%t:?epf
tha cohgations of registered agem

SIGNATURE
L Sumatd iy o gontod raneee ol oy ered Agent an lite § appicatie NOAT: Regrsteres Agert sgratune rarrired wihten sy} DATE
‘ FiLE_ NOW!Il' FEEIS 515“001 e o 2. Election Campaign Financong $5.00 vay e
After May 1, 2006 Fee }Am_l Be 355950 - Trust Funa Contrputicn. [ Added o Feos
Make Check Payahle to Flarkda Department of Siate
10. - — OFFICERS AMO OHECTORS i - ADDITIONS/CHANGES TO OFFICERS ANG DWRECTORS N 11 _
TILE P 3 Deiete UNE O oharge D&
NAME CLEMENZA, PAUL _ NAME
STREET ABDRESS | 11401 PINES BLVD. STREEY ADDHESS
oif-31-1¢ | PEMBROKE PINES FL 33026 - } re-s7-2¢ FONHIRERPN?
TLE O3 Deteto HitE 0134/ 183/06-80063- (247 Dheigs G003 22
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P DHTY-SE- 4
Bt 3 neiee _ ¥ ang T 1Cunge  Jasm
1AM A
STREET ADGRESS SIPLET ADDRESS
Lfiﬁ"_""”_, R CIRY-51- 2P e o ]
IiE {3 Depie (3 [ cChange [ A
NAME NAME
STREET ADDISS STREET ADDHESS
ciTY-8T-219 CITY-$5- 2P
LE [ Celete THE {3 Change At
HAME NAHEE
STREET AGORESS STREET AOURESS
CITY-5T- 2P GiTY- §T-&iF
E 3 Detete HnE ehange  aces
RENE NAME
SIREET ADDRESS STREE] ADDRESS
CiTY-S1- 4@ CIY-SF-1p

12. | hereby ceriily lhat ihe informanon supplied with this filing does not qualify for the exempbans contained in Section 119, Flonida Statues. § futher centify that the informatia
inchicated on this report or supplementalyepen is true and accucate and that my signature shall have the sames legal effect as ¥ made under baih; that [ am an officer ar ditegi.
of the corporaktn of the recever opfugdes empogpered 1o exoflte this tepart as ceguired by Chaper 807, F)Dr‘zga Statutes; and that my name appears in Block 13 ar Blogk 1
it changed, or on an ajlachment addresglwit like empowered.

-
SIGNATURE: \ 7l LAY
E AND TYPED Off PAINTED NAME OF S‘IGNWGGFHCEH OR ARECTOR Dals

T Dayrma Prone §




