FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000069173 07-27-2007 90008 019 ***150.00

1. Entity Name

THE BEADED JEWEERY COLLECTION, INC.

Prihcipal Piace of Business : Mailing Address q U 1 ‘ (44U
4844 SOUTH WEST 24TH PLACE . - P.0. BOX 140146 o
CARE CORAL, FL 33914 US . STATEN ISLAND, NY 10314  US
i O RGOS AT AN AR

Suite, Apl. #, elc. ', ‘ Suite, Apt. 4, etc. 07052007 Chg-P CR2E034 (12/06)

City & State — City & State 4. FEI Nurnber Applied For

: ao - L{ q Dq fi ? 7 Not Applicable
Zp Country Zie Gouniry 5. Certificate of Slatus Desired O Si';{il‘;f:;ﬁma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- —— —— Name - - - PR
LANDAU, GARY
4844 SOUTH WEST 24TH PLACE Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33914
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed gr printed nareg of registerad agent ar fitle if applicable, {NOTE. Reyisteraq Agent sigraiure required when reinstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e 1 Change [ Addition
NAME LANDAU, GARY NAME
STREET ADDRESS | 4844 SOUTH WEST 24TH PLACE STREET ADBRESS
CITY-ST-Zip CAPE CORAL, FL 33914 CITY-5T-21P
TILE ST [ pelate TITLE [ Change [ Addition
NAME MATACHEK, SUZANNE NAME
STREET ADDRESS | 4840 SQUTH WEST 24TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33514 CIry-57-21P
TITLE [ delete TIMLE [J Change (T Addition
NAME NAME
. STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CirY-ST-2IP
TITLE ] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TILE [71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat Gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemen ort is truz and accurate and that my signature sha! have the same legal eflect as if made under cath, that 1 am an officer or director
of the corporation or the receiver o this report a5 required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj
SIGNATURE: X_ 7/92 5o ra -

SINATURE AN}ﬁPED IR FRINTED NAME OF SIGNING OFFICER OR DYRECTOR




