FILED

2006 FOR PROFIT CORPORATION - May 25,2006 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P05000123662 = 05-25-2006 90013 005 ***150.00

1. Entity Name

JOSH'S JEWELS INC.

Principal Place of Businass Mailing Address
5255 COLLINS AVE 32 ELLARD AVE
SUITE 150 GREAT NECK, NY 17024  US

MIAMI BEACH, FL 33140 US

e s A A

Suite, Apt. #, etc, Suita, Apt, #, etc. 05112006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
-0 - Y9 € o P M Applicable
Zip Country e Couniry 5. Certificate of Status Desited O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMATIAN, JOSHUA
5255 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 15D
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entily submity1his stateghent far the puroose;_'ﬁnmging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered aghnt.

SIGNATURE ... - —
¥ W at printed nama ai mg‘r&lmm wp - bl i applicatia, (NOTE: Regslered Agent signature required whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addecto Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [J Change [ Additicn
HAME HEMATIAN, JOSHUA NAME
STREET ADCRESS | 32 ELLARD AVE. STRELT ADDRESS
CITY-ST- 0P GREAT NECK, NY 11024 CITY-S%-2IP
HILE 7 netete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CilY-81-2F Cry-51-2IF
TITLE [T Delete TiLE [ Change [ Addition
NAME HAME
SIHEE) ADDALSS s - ~ ||~ STREET ADDALSS - - - - - -
CiiY-81-2IP Ciy-S1-2iP
513 [ velete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8I.2P CITy-81-21P
TLE 3 Delete TILE [ Change [ Addition
MAME NAME
SIHEET ADDRESS STREET ADORESS
CITy-S$1-2IF CITY-$7-21
TILE [ Delete TITLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET AGDRESS
CITy-51-2IF CITY-S1-2ip

12. | heraby certify that the information supplied with this filing doas not guality tor the exemptions contained in Chapter 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 sama lega! effect as if made under oath; that | am an ofticer or director
of the corporation or tha racaiver of rustegrempowerad 10 executa Lhis teport as requirad by Chaptaer 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adggfss. with all gther like empowgfed. \
Date

SIGNATURE:

Gl RE AND FYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Daybime Phonea ¢




