2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000145138

1. Entity Name

D.P CUSTOM & FINE JEWELERS, INC.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90047 009 ***150.00

[ Bt

Principal Place of Business Mailing Address Li b2 ’
6519 W.NEWBERRY ROAD 6519 W.NEWBERRY ROAD
APT 801 APT 801
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

Suile. Apl. #, etc. Suite, Apt. #, eic 01252008 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEI Number Applied For

75-3225077 Not Applicable
dp Gountry Zip Couniry 5. Certiticale ol Stalus Desired O $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PURANAM, DEVA H

6519 W.NEWBERRY ROAD
APT 801

GAINESVILLE, FL 32605

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this siaierment for the puipese of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt

Ihe obligalions of ragistered agent

SIGNATURE

Signature. Iypeo of prntec name of fegpateced agent ane ik it angshcable
g o G

(MOTE Regisierst Agant signature regiireg when renstatngy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Detete TILE, [ Change [ Aadition
HAME PURANAM, DEVA H NAME

STAEFI ADDRESS | 6519 W.NEWBERRY ROAD APT 801 STRCET ADDRESS

CIT7-S1-21P GAINESVILLE, FL 32605 CIy-81-21P

TINLE 7 eleie TITLE T Change [ Addition
NAME NAML

STREET ADDRESS STREET ADGRESS

CITY-ST-21P GiTY-ST- 7P

TITLE [ pelete THE [ change [ Addition
NAME NaME

STACET ADDRESS STRECT ANIDRESS

CITY-ST-2IF CITY -ST- 1P

TITLE 7 Delele TIHE [OJchange (7 Addition
NAME HAME

STREET ADDRESS STRFET ANDRESS

CIfY-5T- 2P CITY-SF-71p

WTE [ petete iLE I change [ Addition
HAME HAME

STREET ADDRESS STREET ADOKESS

LIty -ST-21P CITy -S1- 7

ITLE [ pelete TITiE [J Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-71P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplions contaned in Chapler 119, Florida Statules. | further certify thal the information
ndicated on this repert or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of Lhe corporation or the receiver or ruslee empowered 1o exacule this reéport as required by Chapier B07, Florida Stalules; and thai my name appears in Block 10 or Block 11 if

with all other like empowered

changed. of on an ailachment with an addre,

SIGNATURE:

bera - -m,uuu_é)/ Deva H‘/‘ewAAMH

Oif3i)e08 3523315977

SIGNATURE AND TYPED OR PWME OF SIGNING OFFICER CR DIRECTOR

Date Dayimnet Phone #




