FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000011483 04-27-2007 90198 030 ***150.00

1. Entity Name
WORLD JEWELRY CENTER, INC.

Principal Place of Business Matiling Address . q“ 0 8 B“ as
iy .
) - h "

7480 W COMMERCIAL BLVD 7480 W COMMERCIAL BLVD
FT LAUDERDALE, FL 33319 US FTLAUDERDALE, FL 33319 US |- C
z PrinCipal Flace of Business - No P.O. Box # 3. Mailing Address ‘ 'Ilwll’ ﬂl ’lm |‘|“ ||m ||m |IW ||‘|‘ "ll‘ HIH l‘ll’ ‘Illl ‘Hlll‘ H ‘ll‘
Suite, Apl. #, atc. ite, Apt. #, atc.
uie. Apl. . sle Sulte. Apt. #, ato 02072007  Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FE| Number Applied For
65-0469184 Not Applicable
Zi Countr Zi Count it
P it o ouniry 5. Certiicato of Status Desvad ~ [] 8.7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LESK, LEONARD CPA
7732 NW 78TH PLACE Street Address (P.O. Box Number is Not Acceptabie)
TAMARAC, FL 33321
City . FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .-
Signatura, yped or printed name of registered agent and blle if appiicable. (NCTE: Ragistered AQent signature required when reinstaung} DATE
FIL-E NOW!! FEE 15 $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
..
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DS [ Delete TITLE [ Change [ Addition
NAME PRESSER, CILA HAME
STREET ADDRESS | 5507 N.W. 107 AVE STREET ADDRESS
Ciry-S71-2IP CORAL SPRINGS, FL 33078 CITY-ST-2IP
e DP [ Delete TTLE [ change [ Aadition
NAME CHAKCHAKOV, MAGI NAME
STREET ADDRESS | 5341 N.W. 46 AVE STREET ADDRESS
<. st-zw CORAL SPRINGS, FL. 33076 CITY-ST-2P
TITLE DT O Delete TILE [ Change (] Addilion
NAME SCHICK, NANCY NAME
STREET ADDRESS | 10156 N.W. 46 ST. STREET ADDRESS
CIlY-57-21p PLANTATION, FL 33324 CITY-ST-2P
1LE DV 3 Delete TITLE [J Change [ Addilion
NAME SCHICK, JAMIE NAME
STREET ADDAESS | 2581 NOB HILL, #4068 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL. 33322 CiTY-ST-2IP
TITLE 1 Delete TALF [ Change  [] Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 petete TILE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal sifect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgwered t¢ executs this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addiess, gith all other likesmpowered.
SIGNATURE:
ITED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytime Pnone #




