2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P04000171414

1. Entity Name

ALL JEWELERS DROP & SHOP, INC.

Secretary of State

03-17-2006 90140 042 ***150.00

Principal Place of Business

-9507 ARLINGTON EXPRESSWAY
IACKSONVILLE, FL 32225

Mailing Address

JACKSONVILLE, FL 32225

9501 ARLINGTON EXPRESSWAY

50003359

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt, #, etc.

"ITLATORELLAALEC L~ 7~ -

03142006 Chg-P CR2E034 {11/05)
City & Stats City & State 4. FEI Number Applied For
03-0551985 Not Applicable
Zi Count Zi Count ;
P i ® ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

6541 ARANCIO DR. W
JACKSONVILLE, FL 32244

Strest Address (P.O, Box Number is Not Acceptable)

City

FL i Zip Gode

8. The above named enlity 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 registered agent.

SIGNATURE

Signature, iyped or orinfed nama of registerad agent and title | appicatle.

{NOTE: Ragisterad Agent sigaalure required when winstating)

DATE

FILE NOWU! FEE IS $150.00

After May 1, 2006 Foe wliil be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dekete TMiE [ Change ] Adcition
NAME LATORELLA, ALEC L NAME
STREET ADDRESS | 6541 ARANCIQ DR, W STRECT ADDRESS
CITY-ST-21p JACKSONVILLE, FL 32244 CITY-8T-21p
THLE [ Delete TLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-gI-ap
THLE [ Detute THTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
=CIy=$1=-71P e —————— ~—AM-ony-s4-p — -~ 0—-—— ——-vm— - —- —
TITLE [ Delete TILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE 1 Detete TITLE [JCrange {3 addition
HAME NAME
STAEET ADDRESS STREET ADGRESS
CIrY-S1-2IP CITY-ST-2IP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P

12. | hereby certify that the infarmation supplisd with this fling doss not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation ot the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Qo 25%-75¢¢

5 T
SIGNATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

3.4 06

Day:ms Phone #




