FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng\gﬂy ENT # P07000088670 * 02-27-2008 90018 040 ***150.00
. BEnh
SMD JEWELRY, INC.
Principal Place of Business Mailing Address qu Uyogvv~
3410 N. FLAGLER DRIVE 3410 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 . :
e L R =1 A TG
Suite, Apt. #. elc. Suite, Apt. #, etc. 01082008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FE) Number __ _ Applied For
R O 7159 8\5 Mot Applicable |
Zip Gountry Zip Country 5. Cenificate of Status Desired O Eeg';gl:;fﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BUTNER, NARDA E CPA
420 CLEMATIS STREET Street Address {P.C. Box Number is Not Acceptable)
2ND FLOCR
WEST PALM BEACH, FL. 33401
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed & printed name of togisiered agent and litle il applicable. {NOTE: Regisiated Agant signature required whan reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change  [] Adgition
NAME DIAMENT, SCOTT NAME
STREET ADDRESS | 3410 N. FLAGLER DRIVE STREET ADDRESS
CITY- ST- 7 WEST PAILM BEACH; FL 33407 CITY-ST-2IP
TInE {1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-71P
TITLE 7 Delete TILE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete 1TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-2IP CITY-51-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21p
TIMLE ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
CHTY-§T-21P CliY-57-21P

12. | hereby certily that the information suppligg with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or plemental orl is true 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 or the géceivel or tr empowey his report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11 it

changed, or on an attaghment yith agres all other like em| ed. O 08

SIGNATURE:
RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie: Phones #




