2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000127515

1. Entity Name

IMAX JEWELRY & REPAIR, INC.

ecretary of State

04-30-2007 90828 042 ***150.00

Principal Place of Business

1105 POINTE COVE #205
LAKE MARY, FL 32746

Mailling Address

1105 POINTE COVE #205
LAKE MARY, FL 32746

4008253“

2, Principal Ptace of Business - No PO Bax #

(O MAG oA PAanic A

3. Mailing Address

JOH HAGR LS Pk TRAI

AR A

Suite. Apt ¢, etc Suile, Apt &, etc

01132007 Chg-P CR2ED34 (12/08)
City & State City & Stale 4. FEl Number Applied For
SarFond  Fe A ~ 20-3578528 Not Applicaile
Zip Counlry Zip Country » i 58_75 Additional
o B2 . 5. Certificale of Status Desired 0 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

EBRAHIM, AHMED
1105 POINTE COVE #205
LAKE MARY, FL 32746

rame

AHHED  Cry1ar17

Street Address {P O. Box Number 15 Not Accepiable)

104 MAGNOLLA Bk TR

oy SARRERD FL | 2552,

‘8. The above named entity submis this statement for the purpese of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accent

{he abligations of regisiered agent

SIGNATURE &9

Sgnature typet O pURIE N of egisiened aget and Wil spphcatle

{NOTE Registered ADent signaturg riourgd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coninbution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TILE D Change  [] Addition
NAME EBRAHIM, AHMED NANE EBnA 11, AHPED :
o/ MMAEIOUA PARK TRAC
STREET ADDRESS | 1105 POINTE COVE #205 STacET ADDAESS | O
oiv-st-2r | LAKE MARY, FL 32746 CIrY-$7-21P Sihpsiy L BT
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
THLE 3 oesete L {1 Change [ Adgition
HAME MAME
SIBRCET ADDRESS - Sikict | AGDAESS -
CITY-57- 2P CITY-ST-A1F -
TITLE ] elete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete FiiLE [ change [ Addition
HAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1-2IP
DITLE [] Detele TTLE I Change  [] Addinen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby certily that the nformancn supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag i made under cath; that | am an officer or director
of the corporation of Ihe recever or Huslee empowered Lo execule s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an adaress, with all other like empowered

SIGNATURE: 2 Jux,é’a é*)vtﬁbQ__—

Hlas o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Prone o

/Dawe 7




