. FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000125255 05-02-2007 90095 030 ***150.00
1. Entity Name
UNITED JEWELERS I, INC.
Principal Place of Business Mailing Address oo q U JRVAUL e
1530 MCMULLEN BOOTH ROAD 1530 MCMULLEN BOOTH ROAD S
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US e _-' -
T T O RRATRER AT RPN
Suite, Apt. #, alc. Suite, Apl. #, slc. 04242007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FELNumber Applied For
: - ,QO"’ 5(03 gzq L—I Not Applicable
Zip Country e Country 5, Cartilicale of Status Desired O Eglg};?:;"""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, LAUH
6237 SEMINOLE BLVD Street Address (P.O. Box Numbaer is Not Acceplable)
SEMINOLE, FL 33772
City FL I Zip Code

8. The above named enlily submils this statement for the purpase of changing its registerad office or regrstered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE :
Sigrature. typed o printed name of registered agent and tilke ! apphicable. INOTE: Registered Agant signature required whan rangisiing} CATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIFECTORS IN 11
TITLE D [ Delete TITLE [3 Charge (] Addilion
NAME NGUYEN, LAUH NAME
STREET ADDRESS | 6237 SEMINOLE BLVD. STREET ADORESS
CITY-SI-2P SEMINOQLE, FL 33772 CITY-ST-2P
e D [ Delele THILE [} change [ Addilion
NAME NGUYEN, TONY K NAME
STREET ADDRESS | 1530 MCMULLEN BOOTH RD STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33759 . CiY-S1-2p
(T ) 3 Delete e ’ CTchange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP i CITY-Si-219
11LE [ Delels TITLE O crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P, = CITY-ST-2(P
e O Delete TITLE . [Cicrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Iry-§1-20 ' SiTy-st-2p
e O Delete TILE ] . ’ I Chénge [ Addilion
NaME S ] NAME
STREET ADDRESS e STREET ADDRESS
CiTY-53-2IP CTY-5T-21P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Staltutes. | further cartily that the informalion
indicated on this report or supptemental repart is true and accurate and that my signature shall have the sarme legal eflect as it made under cath; that { am an officer or director
of the corporation or the receiver or rusiee empowsred 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: s Ly ,4/36/0 7

$IGNATURE AND TYPED OR PRINWAKE‘(SIGNING OFFICER OR DIRECTOR Date / Daviime Prona #




