FILED

Apr 28,2008 8:00 am
2008 Fop erOETCOREORATION L efary of State

IR ok ok
DOCUMENT # P07000014014 04-28-2008 90414 027 150.00
1. Entity Name
PREM QUICK FIX JEWELRY, INC.
Principal Place of Business Mailing Address 400 87 97 q
1826 TEAKWOOD DRIVE 1826 TEAKWOOD DRIVE
ORLANDO, FI. 32818 ORLANDO, FL 32818 . _
RS W — AR AR AL
Suite, Apt. #, etc. Suile, Apl. #, elc. 04252008 Chg-P CR2E034 {12/06)
Cily & State Cily & State 4. FEI Number Applied For
w -~ g 3§ D ""7 0 Not Applicabls
Zip Counlry ip Country 5. Cartificate of Stawus Dasired [l $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama
BHEMAL, PREMCHAND
1826 TEAKWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL I Zip Cade

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

SIGNATURE
Signature. typod o prevted narme of reqisiered agent and tite if apphcable. {NOTE Regstered Agenl signature reguired when remnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE [ change (7 Addition
NAME BHEMAL, PREMCHAND NAME
STREETADDRESS | 1826 TEAKWOOD DRIVE STREET ADDRESS
CITY-sT-2IP ORLANDO, FI_ 32818 CIY-5T-2Ip
TIME . O pelete TILE DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TITLE 3 Delete TITLE [ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TITLE [ Deete TnE [ change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CIIY-ST- 2P
TE [ Detcte e ' [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIFY-ST-21P
TILE 3 petete Tiitg (] change [T Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CiTY-ST-2IP CiIY-51-21P

12. | hereby certity that the information supplied wilh this filing does not gualily for the exemptions contained in Chapter 116, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 0r on an altachi with an address, with all othgy liyd empowered.
slslog dot- bsv- b
L)

E OF SIGNING OFFICER GR DIRECTOR N

SIGNATURE:

SIGNATURE AND TYPED OR PRIN Dayre Phone ¥




