FILED

2007 FOR PROFIT CORPORATION - May 03,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # PO6000129740 05-03-2007 90043 004 ***150.00
1. Entity Name
V.S. JEWELERS INC
»--
Principal Place of Business Mailing Address
26 NE 15T ST 26 NE 15T ST
MIAMI, FL 33132  US MIAMI, FL 33132 LS
sreapsrrsermroror— s o earnr| |IIRARNOEAR D
. S“' .
|
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State, 4. FE! Number Applied For
A .H‘OMf C-;[/\D'ej ) ﬂOl{dﬁ\. 20-569 6330. Not Applicable
Zip Country Ze ’%3\ ‘3‘ . Country 0 L. Q | 5 Cerificata of Status Desired [ ,?i'gqu.‘i";,“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PBA FINANCIAL SERVICES CORP
174 NE96 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL ‘ Zip Code

B. The above named entity submits this staterment 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, fyped or printed name of registerad agent and titla ¥ appiicabls. {NOTE: Registerad Ageni signatura required when redistating) DaATE
FILE :N'omu FEE IS $150.00 9. Election Campaign Financing $500 May Be
After Mayy}j‘zoo-’ Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TTLE [Jchange [ Additien
MAME YAGUDAEV, DIMITRI NAME
STREET ADDRESS | 26 NE 1ST ST STREET ADDRESS
CITY-§T7-21F MIAMI, FL 33132 CITY-8T-21P
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T7-2IP CITY-57-ZIP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2Ip
TILE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-21P CITY-ST-ZP
mme [ Delete Tt O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that 1 am an officer or director
of the corporation or th eiver or trustee empdwergd to execulithis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaci i with arF;:;:,;;, I! other tike dénpowered.
Nl Yeaudow:  $0-0F © xsAB035

SIGNATURE:
IATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 1 Daytime Phons #




