2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # !’94000026542

1. Eniily Name P

B & R JEWELERS, INC.

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Addross
13243 93RD STN STEH 204 B P.O. BOX 68
2. Pancipal Placo of Busingss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl #, elc 15t MOORE CR2E034 (10!'06)
Cily & Stale Cily & Slalo 4. FEI Numbor Appheod For
593240086 Not Applicable
Zip Country Zip Country 5. Cortilicato of Satus Dosrod 0O gg.ggqa:i:&nonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BOSMAN, RICHARD '
14426 MARK DR Slreet Address (P.O. Box Number is Not Acceplable)
LARGO FL 33774
City FL Zip Cede

8. The above named ently submits (s slalement for the purpose of changing its registered olfice or registered agenl, or beth, in the Stale of Flonda, | am famibar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sgnalue, yped o prnted namd o emsoed agent and Wik ¢ apphealde. {NOTE: Regsiored Agun SGMAIY tanured whan ehstanng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trusl Fund Contribution.  {} Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il DPST 1 Delele . [l change [ Addlion
NARI BOSMAN, RICHARD 1 NAMI

Il abiress | 14426 MARK DR SIRETT AR 55

CAY- ST 711 LARGO FL 33774 CITY -1 710

ML 3 petele I [l Change [ Adtlion
HAMI NAMI

SI0EE T ADDRE 88 SIRITT ADDR S5

CINY-$1- 21 CIY -SI-7Ip

T 3 polete iU [ change [T Addition
NAMI NAME

SIR L | ADDRE SS SIREL | ADDRLSS _ .
CIN-$1-2IP Gy stz OO Fe L 140

i - osas o 0511 107~3011 34tk ot
NAMI NAMI

SUTRETITES SIPFETADDR 88

iy -1 70 CHY-$1-2)F

1 T elele it O changa  [C] Addition
HAMI. NAMI:

STRIET ADDHE §5 SIRFET ADDRESS

Y- 87-AP CIIY- -7

It I pelele TMIE [ Change [ Addlion
HARI NAMY:

SIRET ADDRISS STREE [ ADDRESS :

CHY-SI-7IF GITY-81-7F .

12. | hereby cerlify that the informalion supplied wilh this liing does not qualify for the exemplions contained in Section 119, Fionda Statulos, | further certify that Lhe information
indicatad on this report or supplemental report is true and accurale and Lhal my signature shall havo tha same lagal effect as if made undor oath; that | am an oflicor or diroctor
of tho corporation or the recaiver or ruslee ompowered o exocute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

il changed, or on an altachryith an addross, wilh all other like empowerod.
o

SIGNATURE: 7

/,?41/%" (i< AL _BoStpn (A€ 0"{/(0{/25‘-7

727 §rd (7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phong ¥



