FILED

2007 FOR PROFIT cOrRPORATION - APr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000079998 04-04-2007 90182 043 ***150.00

1. Entity Name
A PERFECT JEWELRY EXCHANGE, INC.

Principal Place of Business Mailing Address q U U DU Luv
535 WILLOW WAY 535 WILLOW WAY o
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US
s O
Suite, Apl. #, elc. Suite, Apl. ¥, elc. 03312007 Chg-P CRZE034 (12/06)
Ciiy & State City & State 4. FEI Number Applied Fol
ff’f -4 5/? 70 43 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] Ei';gqlif:;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESMOND, MICHAEL M
535 WILLOW WAY Street Aadress [P.C. Box Number is Not Accepiagle)
WINTER SPRINGS, FL 32708
City FL 2ip Code

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

SIGNATURE
Signanue lypeg o prniea name of 1eqisieraa agent enct e it applicable. {NOTE Registered Agent sigrature reqaired when remstating} DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiLE V 4 [ Change N’Aduumn
NAME ESMOND, MICHAEL M HAME < '/L C‘\ ery L s‘ .
STREET ADDRESS | 535 WILLOW WAY SREEADRESS | e i lz/”f
ony-sT-2P | WINTER SPRINGS, FL 32708 CTy-§T-2P Sivbun gurirms L 3:70%
TirLe VP q Delele TILE ' ! [l Change [ Acdiion
NAME FAZEKAS, ROBERT NAME
STREET ADDRESS | 535 WILLOW WAY STAEET ADCRESS
CITY-S1-2IF WINTER SPRINGS, FI. 32708 CITY-§1-2IP
TITLE TRES mﬂlfﬂe MLE O change [ Addition
NAME PACHITO, BENJAMIN N RAME
STHEET ADORESS | 535 WILLOW WAY STREET ADIRESS
CITY-ST-21P WINTER SPRINGS, FL 32708 CHY-ST-2P
TILE O Delete TITLE iR O change [ Aaaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TTE O oplete TILE O Change [ Adaition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
(L [ peiee TiTLE O trange [ Auition
HAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2iP CiTY-81-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrusiee empowered to axecute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 16 or Block 111f
changed . or on an atlachment with an address. with all other like empowered.

SIGNATURE: Ml ), Co ) ~ Miduet M, Ecrond f/”/"" q07-515-44¢9

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daytrne Phone #




