2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000070671 Feb 01, 2008 08:00 AN
1. Ennly Name
‘ Secretary of State
E. & C. JEWELERS, INC.
Prirscipal Place of Business Manling Address
13300 S. CLEVELAND AVE. 13300 S. CLEVELAND AVE.
UNIT 28 UNIT 28
2. Principat Place of Business - Ne P.C. Box # 3. Malling Adoross
Suie, Apl # ewc. Sute &pt #, alc. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Appiied For
20-2833683 Not Applicable
e Country Zip Country 5. Certlicate of Status Desirad O gg.gesqﬁg:ji:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz
g?ggﬂ%?ﬁgg&évéo Street Address (P.O. Box Numper s Not Acceptable)
S. LEHIGH ACRES Fl. 33936
Ciry FL 213 Code

8. The acove named entily SUDMItS ths statement 0r the puroese of changing its registered office of registiered agent. or totn, in the Siate of Fiorida. { am familiar with, and accept
the cahgalians of registere ayent.

SIGNATURE

B anatee, Lot of prevad 1aas: o sefrared naect ant LU | el catie. (RGTE ASGIBIAT AZOR! BORILIF “RIUIFEs whan “pesinbrgs DATE

oy

EILE NOWI]' FEE {Sf 150

9, Flection Camogign Financing  $5,00 May Be
Trust Fund Coninibuton. 0] Added to Fees

‘M
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /OHANGES TO OFFICERS AND DIRECTORS IN 31
TmE P 73 neete TITLE ] Change ] Aadition
HAME CARRERQ, OCTAVIQ NAME
STREET ADDRESS | 22011 SAFE HARBOUR CT sm;mrianass UUUDUD a1 J? 37
CITY-51-219 ALVA FL 33920 Ciry-S3-21P .
0200, U5~500 1 7-002 150,00
e S 0 Dovele e ]“"mge T Asditon
NAME CARRERO, ELIZABETH HAME
STREFT ACDRESS | 2201 SAFE HARBOUR C7 STAFET ADORFSS
CITY-3T- 212 ALVA FL 33920 CITY-SE-2IP
TE 7 Devele NLE [ Change  [C] Addition
NAME: NEME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Mg 3 Delete HITA O change [ Aaditon
NAML NAME
STREET ADCRESS STAEF! ADJAESS
Iy -S1-21 CITY-51-ZiP
nre J peiete TITLE J Ghange [ Acdibion
HAME NAME
STREET ADURESS SIAEET ADDAESS
CIrY-ST-21 CITY-SI- 20
TmE 1 Detete TITLE O Changs 9 Agdinon
NANE NEME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2I° CITY-ST- 2

12. 1 hereby certify that the information suppled wath this filing doas not qualfy for the exemptions contained in Secbon 119, Fierida Staiutas 1 furmer certity that the infarmation
indicated on this report or supplemental report is true and accurale ana that my signature snall nava the same legal eftect as f made unaer oath: that | am an cticer or diroctor
of the carperation or the raceiver or trustee empowerad to executs this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilth an arddress, with all cther like empowered.

SIGNATURE: ///»”_// @zﬂaﬁ——” |- 39-0%  339-332 -4k

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dyt g Froie #




