2007 FOR PROFIT CORPORATI{ON,
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000051001 Apr 25,2007 08:00 AM
1. Enlty Name Secretary of State
RCZBIRD ART JEWELS INC
Principal Place of Businoss 'Mailing Address
2520 STERN DR IVE S 2520 STERN DR IVE §
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
o * TR
2. Principal Place of Business - No P Q. Box # 3 Mailing Address
Suilo. Apl. # o, Suite, Apl. #, cle. 1st MOORE CR2E034 (10!’06)
Cily & Statc Cily & Stale 4. FE! Number Applied For
20-0892203 Nol Applicablo
p Couniry tip Country 5, Cerlificale oi Stalus Desired O ?g‘g?ql‘:?:g"o"a'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
MNarmo
WYDRA, JEAN A _
2620 STERN DR IVE S Street Address (P.O. Box Number is Not Acceptablie)
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above nramad eniily submils this slatement for the purpese ol changing its regisiored offico or rogislered agent, of both, in the Sate ol Flonda. | am lamiliar with, and accept
tho obhgations of regislored agenl. /']

2 I
AL 1 s 4.
SIGNATURE B AN W R VAR a7
Sgnature hids or printed namg o egisiered agen and ' appheaohe (NOTE: Regesiared Agenl signalurg raguired whn rensianng} LCATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Fiorida Department of State

. Elcclion Campaign Financing — $5.00 May Be
Trust Fund Coninibution. [ Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

111t P/S [ oefete {[H14 [ Change {7} Addilion
NAME WYDRA, JEAN A AN

streer aporess | 2520 STERN DR IVE S SIRECT ADDRSS HOORNGT3121

ov-siar | ATLANTIC BEACH FL 32233 CIY - 81-2p N5 DR 75 Dﬂ%mggg 150,00

1 [ peinte e [T Change ] Addilion
NAML HAML '
LSINCET AR S SIHEET ABDIESS

CHlY- S1- 1P CIiY-$1-2IP

HILE ] peleie 1L Clchange [ Aadinon
HAML N

SIR LT ADDRESS S | ADDRLSS

CIY-S1-2p BIy-$1- AP

I [ beleie Hitt [ change [ Additron
HAML NAML

STRELT ADDALSS SINEET ADDA 58

Y 81-4 BIY-§1- 7

M ’ 2 Delote . CIchange [ Addition
NAM HAMD

SURLIT AN S8 SIREE T ADDIESS

GIIY-81-7IP B GESN

e J Delele hit ] Change [ Addinen
NAME NAME

SIRECT ADDRESS STREF ] ADDRESS

CIY- St ap IRy -31- A1

12. | horeby cerlify that the information supplied with this filing docs not qualify for tha oxemptions contained in Section 118, Florida Slatutes. ! further corlify that the informalion
indicalcd on Lhis report or supplemenlal report is Iruc and accurale and that my signaldre shall havo the sama logal efloct as il mado under cath; thal | am an officar or director
ol the carporalion or the recewer or lruslee empowered 10 execute his roport as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changod. or on an attachment with an addrass,_with all other like empowared.

SIGNATURE: %/\ . 4 -23-07 Go4-29/- 5004

ClIaNKTURE AND TYPED GR PRINTED MAME OF EH'MING OFFICER OF DIRECTOR Daie Daylrre Phcna 4




