FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000105663 % 03-29-2007 90013 042 ***150.00

1. Entity Name
ISLAND JEWELRY ENTERPRISES, INC.

Principal Place of Business : Mailing Addrass qn 0 q 38 5 9

12550 SW 7TH PLACE 12550 SW 7TH PLACE

DAVIE, FL 33325 DAVIE, FL 33325
03012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao T

20-0284895 Not Applicable
R S - PSS S S - e _ e B o - i
o : i ) i - ' - - 5. Certilicate of Siatus Desired [ WAL @ ALUBUNE
X Fee Required

6. Name and Address of Current Registered Agent

A LN . DO NOT WRITE
LAUDERDALE LAKES, FL 33318 - IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigralurg, typed or punted name ol ragistaree agent and Lile it appiicable, {NOTE: Regislered Agent signature 1equirad wnan rainslaung) DATE
: FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS I
TLE FSTD : :
NAME KHAN, FAHIMUDDIN S !

STREET ADDRESS | 12550 SW 7TH PLACE
CIY-ST-2tP DAVIE, FL 33325

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TME : . R
NAME

crvras | - DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

e IN THIS SPACE

Tine
NAME

STREET ADDRESS .
CITY-ST-2 A S -

it o e
NAME . S T e e
STREET ADDRESS A S .

CITY.ST-27 S .

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repprOF sppplerpental report is true and accurate ang that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation g rustes empeowered to exaecule thy repog as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

N

SIGNATUREZZ A /e s Qé / Fahimy dini L '2/‘97]/7 Vil AVER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayumd Phone 4




