** 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000040682

1. Entity Name

JEWEL SERVICES, INC.

Principal Place of Business

1216 MANDARIN ISLE
FT LAUDERDALE, FL 33315

Mailing Address

1216 MANDARIN ISLE
FT LAUDERDALE, FL 33315

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2008 08:00 AV
Secretary of State

IR TR

01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
20-4576806 Not Applicable
Zip Couniry Zp Country 5. Cervficate ot Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDANIEL, DARREL
1216 MANDARIN ISLE
FT LAUDERDALE, FL 33315 .

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entty submits this statement for the purpose of changing its registered office or registerec agent, or both. in the Stale of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or pricted nama of registared agant ang ulig f apphicabila.

{NOTE Ragistored Agant signature roquired when renstoungy

FILE NOWII! FEE 15 $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

EML

|
e

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE () O elete TLE i O change O Addition

NAME MCDANIEL, JULIE NAME

STREFTADDRESS | 1318 AVOCADO ISLE STREET ADGRESS

CITY-ST-21P FT LAUDERDALE, FL 33315 CITY-ST-2IP

TIILE O peiete TILE [Jchange [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T- 2P

TTLE O oelete TITE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2P

TMLE O pelete THLE [Jchange [ Adauion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

mee 1 Detete e [ change [T Addilion

NAME NAME

STREET ADDRESS .| _ STREET ADDRESS

ory-st-zp P CITY-ST-2IP

TILE - O peiste TLE [Ochange  [] Adgition

NAME NAME I
STREET ADDRESS STREET ADDRESS '
GITY-S1-21P CY-ST-2P !

12. | nereby certify that the information supplied with thus filin

mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered ta execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an addrass, with al] other like empowered

does not quality for the exemptions contained in Chapler 119, Flonda Statutes | further certify that the information

[Jawfmu Pharns ¢

(451) 2090y



