2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # P07000101604

1. Entity Name

L AND G JEWELRY INC

ecretary of State

04-21-2008 90075 010 ***150.00

Principal Place of Business

19275 BISCANYNE BOULEVARD
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

19275 BISCAYNE BOULEVARD

R

2. Principal Placs o Business - No P.O. Box # 3. Malling Addres
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6. Name and Addrass of Current Registered Agent

B = gy

7. Name and Address of New Registered Agant

RCIZEN, GABRIEL
19275 BISCAYNE BOULEVARD
AVENTURA, FL 33180

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ef 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

Signatuie, yped o printed name of 1egiyered agent and Litke ¥ applicable.

(NOTE: Regpstansd Agun signaiure rpquired whun 1einstating)

DATE

“ FILE NOWIJ: FEE IS $150.00

9. Election Campaign Financing

5500 May Be

. After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Addad to Fees
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 belete TITLE {Ochange [ Addition
NAME ROIZEN, GABRIEL NAME
SIREET ADDRESS | 3640 YACHT CLUB DR, APT. 306 STAEET ADDRESS
CITY-5T1-2P AVENTURA, FL 33180 CITY-ST-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
SMIES - T ~— = [Oopelete - S TfLE- — ]~ —— - — -3 Change—— [ Additien- |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-2IP CHTY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
TILE O elete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CImy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the re:
changed, of on an attach

SIGNATURE:

all other like empowered.

ustog-emp:

ered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

205 =750

!l?l.lﬂ.lﬂ#ﬂ TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR
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Date
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Daytime Phane #




