FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000148363 04-30-2007 90846 032 ***150.00
1. Entity Name
TAMPA JEWELRY DISCOUNT, iNC.
Principal Place of Business Mailing Address quvr -
16145 COLCHESTER PALMS DRIVE 16145 COLCHESTER PALMS DRIVE
TAMPA, FL 33647 TAMPA, FL 33647 .
TR 05 ] S DR T
Suile, Apt. 4, elc. Suite, Apt. #, efc. 04212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Numbar Applied For
16-1741350 Not Apglicable
o Country Zip Couniry 5. Ceruficate of Status Desired O ?glgesq L':;?:;“""a'
6, N-ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nama
KIM, MIYOUNé"P B
16145 COLCHESTER PALMS DRIVE Street Address {P.O. Box Number is Not Acceptable)}
TAMPA, FL 33647
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agen:, or both, in the Siate of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE gt
Swgnamra?{gbed or pnted name af regstered apent and g & applicatie INOTE Regsiared Agont Signature saturad when ienstang) DATE
FILE NOWIll ‘FEE IS $150.00 8. Elaction Campa\gn Financing $5.00 mayBe
Aftor May 1, ZOQ.I}F“ will be $550.00 Trust Fund Conlribution. () Added to Fees
S
10. - OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TTLE O change [ addition
NAME KIM, MIYOUNG P NAME
STRLCT ADDRESS | 16145 COLCHESTER PALMS DRIVE STACET ADDRLSS
Y- ST- 2P TAMPA, FL 33647 CIrY-S1-2IP
TNLE O Delete e [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O petere TILE [JChange [ Addition
NAME HAME
SIRCET ADDRESS SIRLLI ADDRESS
CIY-S1- 4P CliY-§1-2IP
NILE ) Delete Lk [ change (] Addition
NAME NAME
STAEET ADDRESS SIRELT ADDAESS
CITY-ST-7IP ciy-Si-z7Ip
IMLE O Delete e [J Change [ Addition
NAME NAMLE
SIREE} ADURESS STREL] ADOALSS
CIry-SI-2IP CIY-SI- &P
THLE [ Delete TLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STRECT ADDRESS
CIrY-si. zp CHY-51.21

12. ¢ hereby certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, 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 lagat effect as if made under oath, that § am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with zll other like empowered.

SIGNATURE: _/Miyorq. P . K. S"‘/M/-/) (. &5 ) 0§9-04 go

slorgfuns Aﬂ TYPED OR FRINTED NAME OF SIGNING OFFIGER OR OIREC TGR Dale Dayurmne Phone ¥




