2006 FOR PROFIT CORPORATION FILED

-~ ~ANNUAL REPORT (AR) - May 02, 2006 8:00 am
DOCUMENT # P04000090726 3 Secretary of State

1. Entity Name 05-02-2006 90146 027 ***150.00
MAZAL JEWELRY USA, INC.

Principal Place of Business Mailing Address
8333 MCNAB ROAD #127 8333 MCNAB ROAD #127
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PPN NASOV L BONS
PINKHASOV, BORIS .
8333 MCNAB ROAD #127 - SIS T AVRYTOTY” RiNd HRIA
TAMARAC FL 33321 Louder |
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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 familar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signature, yped ar prated name of regisiered agant and titke il apphicatie {NCTE Registereg Agent S1gRalure fequisd when 2nsiatng) DATE
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_Make Check Payable to Florida Department of State -
10. ‘- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (o} - O oetete e " [Ochange  [1 Addition
NAME PINKHASOV, BORIS NAME
STRECTADDAESS | 8333 MCNAB ROAD #127 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
THLE ) [ pelete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZiP
TITLE [ Detete THLE O Crange [T Addition
MARC o e —_—— — - . B NAME — - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-Z7iP
TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-§1-2IP
TITLE 3 pelete TTLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINLE [ Delete TALE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-§T-71P

12. | hereby certily that the information supplied wilh this tiling does not qualify for the exemplicns contained in Section 118, Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Lrustee empowered to execule 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 atlachment wit address. with all other like empowered.

SIGNATURE:

MIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #



