2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

PO5000104764
DOCUMENT # Secretary of State
1. Entity Name
02-09-2006 90044 040 ***150.00

JEWELRY FOR A CAUSE, INC.
Principal Place of Business Mailing Address
92 CAMBRIDGE LANE 92 CAMBRIDGE LANE
e R ”"ul” I” ||‘|“”’[ ||H| "Hl "’Ml” Ilm |m| ’Im I”“ I’I’II‘"'II\
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

Cily & State City & Siate a. FEI Nu Applied For

?D 0 2 é © Not Applicable
Zip . Country Zip Country - . $8.75 Additional
5. Certificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé%EMSBBEngENLANE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named entity submils this staternent 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 rfgisterad

SoNATURE M%ﬁ //z 7/0¢

Signature, Wl}/fm pmﬂgq name ol mg\u.:md agent and litic d acphcabie (NOTE" Regrsicrea Agent signalure requirad when rensiating) oatel

" P ¥ AT
) FILE NO\P/"' FEE 1S $150.00. 9. Election Campaign Financing $5.00 May Be

. After May 1, 2006 Fee Will Be 55650.00 - . .
. Make Check Pas;able to Florida Department of State - Trust Fund Comirioution. . [J - Added to Fees
10. OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13
i3 D [ Delete TME [ Change [ Addition
NAME KLEIN, STEPHEN NAME
STREET ADDRESS |92 CAMBRIOGE LANE STREEF ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33436 CITY- §3-7IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Dalete TILE [J Change [ Additien
NAME ) _ NAME ) _ - .
STREET ADDRESS | ) i STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Delete TE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITy-31-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ’ CITY-§7-2P

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report 1s frue and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusies empowered {0 execule this repon as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi addpgss, v\/{nm r like empowered.
SIGNATURE: . /24/ 06 $6/-73/-5% /3

SHENATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =53] Dayt:ime Phone #




