FILED

Apr 17,2008 8:00 am
2008 FOR PROFIT CORFPORATION ecretary of State

04-17-2008 90038 048 ***150.00
DOCUMENT # P07000057947
1. Entity Name
NEW YORK JEWELER'S, INC
Principal Place of Business Mailing Addrass q “ U 7 U b 3 J
4381 COMMERCIAL WAY 4381 COMMERCIAL WAY
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
s P P s e IFRSHAMARCRAE R AT
Suile, Apt. #, elc. Suile, Apl. #, slc. 04132008 Chg-P CR2E034 (12/06)
City & State 7 Cuy & State 4. FEt Number Applied For
AL -O2 R385 Not Applicable
Zi Country Zp Country 5. Ceniticate of Siatus Desired | Eg'ziﬁsg:i‘uo"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent = — — |
Name
CRESCENZO, ANTHONY
4381 COMMERCIAL WAY Slrest Address (P.(. Box Number is Not Acceptable)
SPRING HILL, FL 34806
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signatuee. typed of printed rarme o! regisiered agent and e i apphicable, {NDTE: Registerad Agent sinalung -equiad when reinstatng} DATE
FILE NOWII! FEE IS $150.00 ¥ Election Campaion Financing _+ $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ Ghange [ Addition
NAME CRESCENZO, ANTHONY NAME
SiREET ADDRESS | 4381 COMMERCIAL WAY SIREET ADDARESS
CITY-ST-2IP SPRING HILL, FL 34806 CITY-ST-2IP
TILE [ oetete TITLE T Ghange [ Adition
HAME NAWE
SIREEY ADDRESS SIREET ADORESS
LTy S1-2p City-81-2p
DILE o _Dogete Q. me . [ .Change [ Addilion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1- 4P Cily-S1-2p
HILE [ oeiete 1Ttk [ Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Delete TILE {JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiFY-5T-2IP . CITy-ST-2IP
HILE O peleie TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2iP

12. | hereby certily that the information supplied with this filing dees not gualily for the examplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaied on lhis reporl or supplemental report is rue and accurate and thal my signatura shall have the same legal elfect as il made under oath: that | am an olficer or director
of the corporalien or the receiver or irustes empowered 10 exacule this repart as required by Chapter 607, Plorida Statules; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrass, with all other tike empowered.

SIGNATURE: .S &P AN CHESTCEpad C///jvé £ 32 $57- /003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date DGavirme Phone =




