2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P04000171414

1. Entity Name
ALL JEWELERS DROP & SHOP, INC.

Principal Place of Business

9501 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32225

Mgiling Address

9501 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32225

Yyuuuvuvw

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

Suite, Apt. #, elc. Suite, Apt. #, el

Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90028 017 ***150.00

LR AR A T

02202008 Chg-P CR2E034 {12/086)
Cily & State Cily & State 4, FEI Number Applied For
03-0551985 Not Applicable
Zip Counlry Zip Country - . $8.75 additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —

LATORELLA, ALEC L
6541 ARANCIO DR, W
JACKSONVILLE, FL 32244

Street Address (P.O. Box Nurmber is Not Acceptable)

Ciy

FL | Zip Code

8. The above namad entity submits It staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agednt;

SIGNATURE -
Signature, typed or printed nar_r?'d:regmmea agent & ulta f apphcabie. {NOTE: Regmsiered Agant signature required whan reingtaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. . é)FFfCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [J Delete e [ Changs [ Addition
NAME LATORELLA, ALEC L NAME
STREET ADDRESS | 6541 ARANCIC DR, Wini STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 Ciry-Si-zip
THLE ' 0O detete TTLE [Jchenge [ Addition
NAME ; NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P CIY-S7-2IP
TILE O Detete TIE {J Crange (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e O velete TLE DO Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST- 2P
TILE [ pelese TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-$T-2P CITY-$T-2P

12. | hereby certily that the information supplied with Lhis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centily that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporalion or the recsiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

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

SIGNATURE:

(92:£)25%/-1566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3208

Caytime Phone #




