2008 FOR PROFIT CuRPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000079689

1. Entity Name

PRECIOUS METALS ASSAYERS INC.

Secretary of State

05-01-2008 90248 009 ***150.00

Principai Place of Business

205 SW 34TH AVENUE

Mailing Address
205 SW 34TH AVENUE

DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL 33442 US
A RS EAUAR T A ENTRARA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied Fo
'T' - ‘°~f'\/l’777 Not Applic.
Zip Country Zip Country 5. Contificate of Status Desired 0 gg.;gqﬁggétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPAZY AN, VIKEN
205 SW 34TH AVENUE Street Address (P.O. Box Number is Nol Acceptabie}
DEERFIELD BEACH, FL 33442
I3 City FL Zip Code

8. Tha above named entily submits this statement for the puybpse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acc
the obligations of registered agent. -

SIGNATURE

Sigrature, lypac or printed name of registereg 4gert and ite f applithble {NOTE: Regstered Agent sigrature requiec when ransiating) DATE
s,
Pr . . . .
N I I
FILE NOWIl! FEE IS $150.00 8+ Bection Campaign Financing $5.00 May Be

Trust Fund Contribution. Adgded to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . E]‘;tJ‘e!ete TIILE [ Change [ Adc
NAME CHANYAN, APRAHAM NAME

STREET ADDRESS | 205 SW 34TH AVENUE . STREET ADDRESS -

CITy-g1-2IP DEERFIELD BEACH, FL 33442 GITY-5T-2iP

ITLE O Dpelete TLE [ Change [ Adt
NAME N NAME

STREET ADDRESS SIREET ADDRESS

CHiY-81-218 CITy-§1-2IP

TITLE ] Delete TITLE U cChange [ Ade
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P CITY-ST-2P

TITLE [ Delete TLE O cChange TJAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Adc
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TTLE " {] Delete TMLE [JChange  [J Ak
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY.ST-ZP- ~ | —~ - - GITY-ST-2IP - -

12. I heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direc

indicated on this report or supplemental report is true an
of the corporation or the rez@:or‘éruslee empowerad lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachmewitl ddress, with aif other iike empowered,
) pMapiam Ofenqpn by arizETEHSD

R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: U _—

816G




