FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORY

DOCUMENT # P07000057786 Secretary of State
1. Entity Name 02-28-2008 90018 044 ***150.00
DISCOUNT JEWELRY LIMITED, INC.
Principal Place of Business Mailing Address
3001 W. HALLANDALE BEACH BLVD. 3001 W. HALLANDALE BEACH BLVD. 1
SUIE #302 SUITE #302 ' ' .
PEMBROKE PARK, FL 33009 IS PEMBROKE PARK, FL 33009 US : " , T
' |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Ilﬂm m I Iﬂ Im |[m I llIII lﬁ MH Elll || l] H [I
Suite, Apt. #, elc. Suite, Apt. #. olc. 02212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE{ Number Applied For
2—6’ ol? q"\‘S‘{' Not Applicable
zp Country Zp Country 5. Certificate of Status Desired D ?g.gesqgﬁdmﬁtbna'
6. Name and Address of Current Registerod Agent 7. Name and Addreas of Now Reqisterad Agent_ _ . -

Narrie
CHUSID, PHILIP N
17630 N.E. 9TH AVENUE Shreet Address {P.O. Box Number is Not Acceptable)
NO. MIAMI BEACH, FL 33162

City FL I Zip Code

&. The above named entity submits this statement for the purpese 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
Sonature, typed or preved name of regy:siered agent and ttie if appicable. (NOTE: Regsiered AQETrt SIgNATME reciired whon renstaing) DATE
FILE NOWIH FEE IS $150.00 9. Election Carmmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. | Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN t1

THE W] 3 Delese TITLE [JChange [ Addition
NAME CHUSID, PHILIP N RAME

STREETADDRESS | 17630 NE 8TH AVENUE STREET ADDRESS

CiTy-§7-2P NO. MIAMI BEACH, FL 33162 CY-ST-4P

TIE D O Detere THLE [ Cange ] Addition
NAME SEILER, JULES NAME

STREETADDRESS | 12015 S.W. 1ST STREET STREET ABDRESS

Cy-s7-8p CORAL SPRINGS, FL 33071 ony-sti-ae

TIME [ petere THLE [ change ] Acition
NAME NAME

STREET ADDRESS STREET ADDRESS
JCITY-§1. 29 - CirY-5i-27

TTLE [ Dewte TILE [Clcnange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADBRESS

CrrY-51-2P &y -51-29

e O oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

Cy-S1-2° CIiY-ST-2P

THLE O belste Lk (3 Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P Chy-ST-2IP

12.’ 1 hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
*“indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
. Of the corporation o the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed or ot an attachment with an gpdress, with alt other like empowered.

SIGNATURE: JuesSeile 7// ”/0(/ WY eqy31%9

mw#ﬂﬁmmmmwsmmwmnmm f Dete Daytrme Frone #




