2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009561 .o Mar 07, 2008 08:00 A
v e Secretary of State
NEW TROPICANA JEWELRY, INC. l’y
Principal Place of Businass Maling Addrass
2102 NW 20TH ST 2102 NW 20TH ST
2. Pringipal Place of Business - No P.G. Box # 3. Mailing adcrass
Suite, Apl #, elC. Suile. Apt #. etc. 1st MOORE CR2E034 t-lolo?)
City & Brate Cily & Slate . 4. FEf Number Applied For
65-0372920 Not Applicable
2p Caouniy Zip Cauntry 5. Cortilcare of Status Desired O ?g';’esqﬁf:f“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:?I%DE\&LERA? Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
Ciry FL Zip Code

8. The above named ertily submits this statement for tha puroose of changing is registered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE

Spnalere, ypad o Preated name ol reg-sterad agectavl sle | acpicacie. {HhGTE Begisierac AJUr 8.QRALIE WOUIFELE v ~3talin gy DATE

EILE: Nowm FEE 15 '$150.00
: ‘Afte May hiA 2008 Fee Wwill Be 5550 00
Make Check Payable to Florida Department oi State

8. Election Campaign Financiig $5.00 May Be
Trust Furd Centributon, [ Added to Fees

10. GFFICERS AND DINECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME DPS O peete TINLE [ Change [ Addition
NAE DARDER, SARA NALAE D000 TR
STREFT ADDAESS | 4319 TYLER ST CTREEY ADDRESS O3/2500-8001 1-017 15000
CITY- SI-21P HOLLYWOOD FL oIry-§1- 2P
TIFLE D 3 vetete TLE [Jchange ] Acaition
RAME DARDCER, ALAN HAME
STREFT ADDRFSS (4318 TYLER ST STRFFT ADDRFSS
GITY-51-21 HOLLYWOQOQOD FL 33021 CITY-§i-21
TInE 3 Deele TInE [ Change ] Addtion
NAME . - KATAE
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CTY -ST-21P
TLE [ peiee MLk O Change (] Aadilion
HAME HAME
STREET ADCRESS SIREFT ADDRESS
CITY -ST- 2P CHY-51-2P
HETS O gete TITCE [ Ctange  [J Addition
HAME NARL
SIREET ADDRCSS SIREET ADDRESS
CITY-5T-212 gIrY-§1- 2P
. TLE C1 Deigle TMLE [ Change  [[] Additian
NRME NEAE
STREET ALORESS STRELT ADDRLSS
CITY-§T-20 CITY- ST- 2

12. | hereby certify that the information supplied with mis filing does net qualify fur the exemptions confained in Sectan 119, Fierida Statutes. | furtner cartdy that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the samo legai etfect as if made under cath: that | am an officer or director
of thg carporaton or the receivar of trusiee ampowered 10 exacute this repon as required by Chapier 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11

it changea, or on an atachrmens Wwith g dress, with all olher like empowered.
v ( 5@/3 2¢- 128§

SIGNATURE:
SIGNAT}AIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayime Prore »




