2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # P05000113043 53 Secretary of State

1. Entity Name
7. Fe ke e
A & G DIAMOND JEWELRY INC. 03-21-2006 90020 014 150.00

Principal Piace of Business Mailing Address . }
16500 COLLINS AVE, SUNTE 1252 16500 COLLINS AVE, SUITE 1252
SUNNY ISLES BEACH Fi. 33160 SUNNY ISLES BEACH FL 33160
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)

f?v#& Slfte £ Z & FL City & State 4. FEi Number 54-2174136 Appiied For

Not Applicable

Zi; 3 3 ‘ , Coum{ry/ S A Zip Country 5. Certilicate of Status Desired O gg‘gesqgrd:éﬁanal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ?Iﬁhélgg%%Y_’LlGNAéRXVE, SUITE 1252 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH FL 33160
City EL ZipEE_de -

8. The abova.namad-entity submits this statement for the’ purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, et of preved rame of regusiared agent and Lise i apphcatie (NOTE: Registered Agent signaiure requited when renstating) DATE

9. Eleciion Campaign Financing $5.00 May Be
Tryst Fund Contrisution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE 3 Change [ Addition
NAME PINHASQV, BORIS NAME
STREET ADDRESS [ 16500 COLLINS AVE, SUITE 1252 STREET ADDRESS
ciry-sT-2F - |SUNNY ISLES BEACH FL 33160 CITY-ST-217
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peleie TITLE {J Change [} Addition
L R 7 I . L . o — e =
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST1-7IP CITY-ST-7IP
TLE [ pelete TILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
MLE [ Detete TILE O changz [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP Ciy-§1-2IF

12. | hereby certify that the informalion supplied with this #ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carposation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éiw‘u\ P a2 0v 2-/- 06 Y- 457 - G20

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytme Phone #




