2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000083911" —*

1. Enlly Name
HAIMOV JEWELERS INC.

Principal Place of Business

33NE 16T STREET
MIAMI FL 33132

Mailing Address

33 NE 1ST STREET SUITE 104
MIAMI FL 33132

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 01, 2007 08:00 AM

Secretary of State

MDA

Suile. Apt. #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Number 54-2121676 Appliad For
Mol Applicabla
Z Count i County i
P ouniry Zip ountry 5, Cerlificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Raglstered Agent
Nams

CIMENT, NORMAN ESQ
407 LINCOLN ROAD STE 704
MIAMI BEACH FL 33139

Streot Address (P.O. Box Number 1s Nel Acceplable)

Cily

FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered oflice or registared agent, or both, in the Stale of Flarida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Sgnalure, typed or printed name of registered agent and Lile - aophcable

(NOTE- Regstared Agenl egnature requred when rennslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaigh Financing $5.00 May Be
TrustFund Contribution. [[J  Addedtc Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME oP 1 elete THLE O Change [ Addilion
NAME HAIMOV, ALEX NAME -

sireE? appaess | 33 NE 1ST STREET SUITE 104 SIRFET ADDRESS UDDODOBISATS N

orv-stae | MIAMIFL 33132 ClY-S1. 2P D2/MR/07-80073-023 150,01

TiTLE DST [ melete mr D change [ Addilion
NAME HAIMOV, IGAL NAME

STREET ADDRESS 33 NE 1ST STRF.ET SU|TE 104 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33132 cIy-s1-2IP

JIILE DV [ Detete TLE (O change [ Addilion
NAMF HAIMOV, JAY NAME,

SIREET AbDRESS | 33 NE 1ST STREET SUITE 104 STREET ADDRESS

CIFY-ST-2IP MIAM! FL 33132 CIrY- s1-2IP

WMLE £ pelete THILE O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ClIY-ST-21P

TILE [ Delete TIE [ change  [] Addilion
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-SI-2IP CITY - S1- 2P

[HILE 3 Detete TIFLE [ ¢hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SI1-2IP n CITY-ST- 2IP

12. | hereby cerlify thal the information
indicatad on this report or supplemaghital report is tr
of the corporation or the receiver of truslee
il changed, or on an atlachmeni with, an addre

SIGNATURE:

pplied with ths/filing dees not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information

and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
ed lo execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
th all other like empowered.

ﬁrb}c }-Lmn{o\}

o301 (365)321_pso ¢

TED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




