FILED

‘ Jan 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

01-30-2006 90039 037 ***150.00
DOCUMENT # P05000028129
1. Entity Name
PROTEA JEWELRY & DIAMONDS, INC.
Principal Placa of Business Mailing Address
3205 SAWGRASS CIR 3205 SAWGRASS CIR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e s VAR AUARAT G
Suite, Apt. #, etc. Suita, Apt. #, etc. 01172006 Chg-P CR2ED34 (11/05)
City & Stale City & Slate 4, FEI Number Appliad For
20~ 1263203 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?i‘;iar;m"al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
KOREN, AVRAHAM -
3205 SAWGRASS CIR Street Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL ] Zip Code

8, Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, lypad or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 - Elocton Campalgn Prancin - $5.00 May Be
After May 1, 2006 Feo wil) be $550.00 Trust Fund Contribution. Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Detete TILE {JChange [ Addition
NAME KOREN, AVRAHAM NAME
STREET ADDRESS | 3205 SAWGRASS CIR STREET ADDRESS
Ciry-5T7-2iP PONTE VEDRA BEACH, FL 32082 crry-5T-21P
TITLE DS O petete TIMLE [ changs [ Addilion
NAME KOREN, MARTA NAME
STREET ADDRESS | 3205 SAWGRASS CIR STREET ADDRESS
CITY-ST-ZIF PONTE VEDRA BEACH, FL 32082 CITY-ST7-2IP
TINE 3 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-21P
TINE 7 Delets TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TILE [ telete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE O celee HilE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, I hereby certify that the information supplia¢ with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is frus and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empaowgred to execute 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 attachment with an address, witl| all other like empowered.

SIGNATURE:

SIGNATURE ANDTTFED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




