2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 09, 2007 8:00 am

DOCUMENT # P92000003023 Secretary of State
1. Entity Name
SUZANE'S JEWELRY, INC. 07-09-2007 90045 016 ***150.00
Principal Place of Business Mailing Address
1200 RETTA ESPLANADE 1200 RETTA ESPLANADE
UNIT 41 UNIT 41
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
B AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0370469 Not Applicable
Zip Country Zp Counlry 5. Cerificate of Status Desired O ?g';qu:j:{i,ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OAKS, DAVID K
252 W MARION AVE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named entity submils this slaternent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerpd agent and utls it applicable {NOTE- Ragisterad Agent sigra'ute raqu red whar re nstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedtc Fees corporation did not receive the prior notice.
10. L CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | PD O Dekete TITLE O change [T Addition
NAME SOQULES, SUSAN NAME
STREET ADDRESS | 1125 BELMAR AVE STREET ADORESS
CITY-5T-ZIF PORT CHARLOTTE, FL CITY-ST-ZiP
TITLE O Dalete TITLE [ Change (] Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-21P CITY-ST-21P
ne 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-2IP
TLE (O Delete THLE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P oo
TILE - O Delete TALE [7] Change  '[J Adortian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certity that the intormation 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 and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiyl an address. with allgther like empowered.

SIGNATURE: by tos D- 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayare Fhiong #




