FILED

Apr 19,2006 8:00 am
2008 FOR R OEIT GoteoaTIoN ccrefary of State

DOCUMENT # P05000000670 04-19-2006 90082 033 ***150.00

1. Enlity Name
OH-MEGA JEWELRY, INC.

. J vy~
Principal Place of Business Mailing Adcress oo quu g9
234 SW 19TH STREET 234 SW 19TH STREET
FT LAUGERDALE, FL 33315 FT LAUDERDALE, FL. 33315 .
T > e (DO G A
ave aly Sanmnas, akove
Suite, Apt. #, etg, Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ﬁ - OLl ;6 Q.7 Not Applicable
Zp Counry ap Country 5. Certificale of Status Desired O ?g-ziagglional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
- Name
EDEWAARD, LEAH
234 SW19TH STREET Street Adcress (P.Q. Box Number is Mot Acceptlable)
FT LAUDERDALE, FL- 33315
L
A
, City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ot registered agent. or both, in the State of Florida. | am familiar with, and accept

t//[:?'/mp
13 g

SIGNATURE, =X A -
At u.b;pnuprrmwnslimgmedmmmeiamua (MOTE: R Agend reQue e when 1)
FILE NOWIL FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 00 added ta Foes
10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE P [T petete TITLE [ Change [ Addition
NAME EDEWAARD, LEAH NAME
STAEET ADORESS | 234 SW 19TH STREET STREET ADDRESS
CiTy-ST-2P FT LAUDERDALE, FL 33315 CiTy-57-2P
LE [ oelete TMME Clcrange  [J Adaition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-BP CITY-ST-2P
TTLE O velete TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P CiY-ST-2P
TLE O vetete TME 3 Crange [ Adeition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CiTY-S7-2P
LE O petee RE [ Crange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-$1-ZP
e 0O oelete ME [crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§1-2P CATY-ST-79

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same tegal eflect as if made under oath: that | am an officer of director
of the corporation or the rece jver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac ith an gadress. with all athet like empowered
[ "3'}'53"@1
L

SIGNATURE: L’/
T Oate Dayume Phone #




