2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 30, 2006 8:00 am

4. Enlity Name
IMAX JEWELRY & REPAIR, INC. 01-30-2006 90047 016 ***150.00
Principal Place of Business Mailing Address
1105 POINTE COVE #205 1105 POINTE COVE #205
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s A S AR R
Suite, Apt. #, elc. Suite, Apt. i, ec. 01112006 Chg-P CR2E034 (11/05)
City & Staia City & State 4. FE| Number Appliad For
20— SS—WQQ_%’ Mot Applicable
Zp Gountry = Zip Couniry 5. Cerilicate of Siaius Desired O Eg‘giﬁf:fmﬂl
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
oAl Name

EBRAHIM, AHMED  ~*~ ' :

1105 POINTE COVE #205 Street Address (P.Q. Box Number is Not Acceptable)

LAKE MARY, FL 32746

N

City FL £ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ¢r both, in (e State of Florida. 1 am {famitiar with, and accept
tha ohligations of registared agent.

SIGNATURE

Signatuss, lyped or printed name o regrlercd agerd and taic ¥ apskcagke. {NOTE: Registeres Agent signaii e reuvired when rensiatng) DATE
FILE NOWIII FEE IS $150.00 8- Etection Garnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFF/{CERS AND BIRECTORS IN 11
THLE o] . [ belate TMLE [Jchange ] additian
NAME EBRAHIM, AHMED NAME
STREET AQDRESS { 1105 POINTE COVE #205 STREET ADGRESS
CiFy-5T-21 LAKE MARY, FL 32746 CITY-5T-2P
T 1 Detete TME [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ATIGRFSS
CiTY-S§T-217 CITY-5T-2P
TITLE 1 elete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 81715 GITY-5T-2P
ILE [ Delte HILE O change [ Addilian
KAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CITY-5T-2P
TIMLE 1 pelds HILE O changz [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CAY-ST1-29 cIry-S1-2IP
TALE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CiTY-51-2IF GITY-S1-2IP

12. i hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this rsport or supglemental report is tue and accurate and that my signature shali have the same legal effsct as if made under vath: that 1 am ar officar o director
of the corporation o the receiver or rustes emipowered 1o exsculs this report as required by Chapter 807, Floridd Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other fike empowered.

SIGNATURE: M 08 @hkcgﬁ/\ ;//59#/%

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytime Phone 8




