2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022364 Mar 17,2008 08:00 Al
1. Entily Names
KING JEWELERS INC Secreta ! Of State
Prureipal Place ol Busingss Manting Acldress
2223 N WESTSHORE BLVD STE 182 2223 N WESTSHORE BLVD STE 192
2. Pracipal Place &f Susnass - N PO Bos k 3. Mading Adcroass
Suite, Apt. ¥, etc, Suwle, Apt, 7, eic 15t MOORE CR2E034 (10/07)
City & Stae City & State 4. FEI Number Appligd For
56-3002137 Not Applicabie
Zip Caunary ae Geaniry 5. Certiicate of Status Desired | §8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
harme
CAN, GABRIE| .
2223 NORTH WESTSHORE BLYD Streer Address (P.C Box Mumnber is Nat Anceptatile)

STE 192
TAMPA FL 33607

City FL Ziiz Coce

8. The abcve named eniily subrnits this statement ‘or the purnese of changing 1 registzred oftice ar resistarent agent, or Botr, in the Swale of Fiorica, | am farmiiar with and accept
the chbligations of reyisterad agent.

SIGNATURE

FANNL LA O T @10 3 ey e el gt Be |earpicanie, INGTE FEGRIIAC AGON v U Lar “euu 22 i ronrsinbeg s DATE

L+FILE NOWIIFEE-IS:$150.00 - ¢ . '+ o

e - PP - . 9. Blecuon Camoaign Financing £5.00 may Be
w4 After May 1, 2008 Fee Will Be $550.00 - - Trust Fundg Comnbuton. [0 Added to Fees
..Make Check Payable to Fiorida Department of State .

10. DFFICERS ANC DIRECTORS 11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS M 11

THLE D O percte e [ crangz [ Aaditon
NAME GABRIEL, CAN HAME W EAFI

STREET ADDRESS | 2223 N WEST BLVD STREET ADDRESS

CrY sT-27 [ TAMPA FL 33507 ITY-ST- 2P

TILE T Deete e [ Crange 3 Addilon
HAME HAAE

5TREFT ACDRESS STREFT ADTRESS

CIY-5T-2P CITY ST 1P

MLk [ Deete IME [ ctange [ Addition
HAME HARE

STREET ADORESS STREET ADIRESS

STY-5T- 219 ITY-ST-2

TiLs, [ peete TITLE [ Change [ Addion
HAME NAML

STREET ADGRESS STREET ADDRLSS

LTY-51- 20 BIY-51-70

LE O peee TITLE O crarge [ adomon
HAME =M

STRELT ARDRESS SIRCE? ADDALSS

SIY-S1-21P CIry-81- 2

TTE C poigle TILE O change [ Acoition
RNAME NEME

STREET ADDRESS STRELT ADIRESS

Cy-S1-ze CIY-S1 2w

12. [ hereby certify that the information suppled with this filing does nat gualfy fur the exernctions contamea in Section 119, Florida Staiutes | furtner certity shat the information
indicatcd on this report or supplernental reporhis tree and accuratg ana tnal my signaiure snall have the same legan effect as if made under oath; thal | am an otficer or director
of the corporation or the receiver or trustee empowered (o execuls.ils repon as required by Chapiar 607. Flerida Swatutes; and that my name appears in Block 15 or Block 11
it changed. or on an attachment with an addrass, wih ail & [

i lia’empowsred.
SIGNATURE: 77 3/ & / o8

SIGNATURE AND TYPED O}iyﬁﬁb PTAME/fF SIGNING OFFICER OR DIRECTOR [ Iyt s B w
I




