2007 FOR PROFIT CORPORATION

o A~

ANNUAL REPORT (AR)

DOCUMENT # P04000137997

1. Enuly Name
ANNE LEIGH JEWELRY COMPANY

Principal Placa of Business

10315 SABAL PALM AVE
SgHAL GABLES FL 33156

Mailing Address

10315 SABAL PALM AVE
SgRAL GABLES FL 33156

FILED
Mar 21, 2007 08:00 AM
Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc.

Sutta, Apt. ¥, elc. 1st MOORE CR2E034 (10/08)
City & Slate City & State 4, FEI Number Appliod For
20-1711792 Noi1 Applicable
Zp Country e ountry 8. Certilicate of Slatus Desired 0 $8.75 gddmonal
Fee Required |
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAFFERTY, WILLIAM L JR ESQ
1401 BRICKELL AVE SUITE 825
MIAMI FL 33131

Stroct Address (P.O Box Number is Not Acceplable) !

City

Zip Codo

FL

8. The above named enlity submils this statoment for the purpose of changing ils registerad office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of rogisterad agent.

SIGNATURE

Siynznutn. typed of phned name of regisierad agari and la ¢ agplcable.

{ROTE: Regstered Agent 5:gnatum reaured whan ramstaning)

DATE ‘

N FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

@. Election Campagn Financing

$5.00 May Be ‘

O Added to Fees

Trust Fund Gentribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e PD [ pelete e [0 Change [ Addition
NAME RAFFERTY, CYNTHIA H NAME ‘
SIREET ADDRLSS | 10315 SABAL PALM AVE STREET ADDRISS L0000 74353
ciy-si-ze | CORAL GABLES FL 33156 CllY-51-71° G20 S00E -00s 150,00
nilk AS [ celets i: [ change (] Adaiiion i
NAME IMMER, JOHN G NAME |
sireet Aooress | 1401 BRICKELL AVE STE 825 SIREET ADDRESS
BlY-57-21P MIAMI FL 33131 | CITY-81-2IP \
itk oo T o ] pelete e <~ |- - - - {T'chaniie (] Aduition | 7
NAME NAME ‘
STRELT ADDRESS SIREET ADDRESS '
CITY-sT-2p CITY-S1. 7IP |
LTI ] paiste MNLE [l Change [ Addition ‘
NAME NAME \
STREET ADDRESS SIREET ADDRI 3%
COY-ST-4P Cay-S1-2IP
T ] Deieie it O change [ Agdition ‘
NAME NAME
STRIET ADDRI 55 SIREET ADDRESS \
CATY-ST-diP CITY S1-7IP .
IMe " O Detete TILE O Change  [J] Addition
NAME NAME '
SIAFET ADDRESS SIRFET ADDRESS
CItY-St-2Ip CITY- 81-ZIP
12. | hereiy certify that tne information supplied with this filing does not qualify for tho exemptions contained in Section 118, Flarida Statutes. | further cortify Lhat the mnformation
indicatad en this report or supplemonial report is trua and accurale and thal my signalure shall have the same legal offect as if mado undor oath; thal | am an officer or diractor
of the corporation or the recaiver or trusiee empowered lo oxecute this reporl as required by Chaplor 607, Flonda Slatules; and that my name appears in Block 10 cor Block 11
il changed, or on an attaghmont with an addrass, with all othor like empowerad. )
SIGNATURE: Woseh, .07 205 2992020
§ofTT§ER OR DIREGTOA v dae 0T Deytime Phone 4




