2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034278 Jan 28,2008 08:00 A
1. Ciy Nam; Secretary of State
CERTIFIED ESTATE AND JEWELRY BUYERS, INC.
Funeipal Place of Business hailing Acdress
368 NORTHEAST 18T ST -t 38 NORTHEAST 15T ST
SUITE 131 . SUITE 131
2. Prncmal Place of Business - No P.O. Box # 3. Mailing Acldroes

Saitg, Apl. # ete, Suite. Aot #, e, 15t MOORE CR2EQ34 (10/07)

City & State Cry & Slale 4. FEi Numiber Apphed For

65-0561661 Not Apohcable
A~ Fin O .
i3 Counnry s Country 5. Certficate of Status Desirad O gg.;?qlﬁ?gétmnaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne:

E&%ESGF&F‘WO%D BLVD STE 485 SO Sireer Address (P.O. Box Number is Not Azceptabilg)

HOLLYWOOD FL 33021

Cily FL 2y Code

8. The apove narced srlity subrois s statement for ihe purpose of changing its registered affice or registerad agent, or ot in the State of Florida, | am famiBar win, and aceept
the ahhigations of reqistered agent.

SIGHNATURE

Cgroea bped or it pan a o iy ddeed agerladi tte Frpplessio, OTE gt ered AGurt s ptnlamt st wnen hneibr gt DATE

= FILE NOWI!L/FEE IS $150.00 ©
After May 1, 2008 Fee will Be 5550. 00 i g
Make Check Payable to Florida Departmem ol State

9. Flecion Camaaign Financing $5.00 May 8¢
Trust Furd Contribution ] - Added to Fees

10. OFFICERS AND DEFEEC‘TOFI:: 11, ADDITIGNS/CHANGES TG OFFICERS AND BIRECTORS IN 11
Tm.F D [ beee TTLF O Grange [ Agdition
HARE STRAUSS, FREDERICK NAME
STREET ADDRESS |36 NE 15T ST STAEFY ADDRESS
SIFY SL AP MIAMI FL 33132 Y=gl 20
" TRE O peete e JCrange [ Aadilion
NAHE HAHAE HODO0CR00=R2
STREFT ADIRESS STAFET ATGRESS 0121 A08-80015-007 15000
CIY-57-718 CITY-ST-21p
TIeE 7] Deere TILE [0 Change [ Addiion
- HAME- - - - ML - . N -
STREET ADGRESS STAEET ADDRESS
LIy -ST- 22 CITy-51-2IP
Nt [ pelee H [ Changs [ Addilion
HAME o HAME
STREET ADGRESS STAEET ADDRESS
CITY-41. 718 GHFY-51- 1P
{13 3 Deute TRLE O changs [ Addition
HAME MERIL
TR DY ADGRE RS STREET ANDFESS
oe-g)- 42 Iry-S1- 219
{13 O Degle TITLE [JChange (] Aacibon
HAME NAME
STRZET ADGRESS SIREET ADDIRLSS
Sy s1e2e Gy 5T 2P

12. | nareby certdy that the irformation suonlied wath this fikng does net gually for the examptions contaned in Section 119, Flerdda Statutes | furtner certity that the information
indicated on 1his report or supplemental repont s true and accurala ane that my signature shall have the same legal eftect asif made urder oaihy, that | am an oficer or director
0f the corporation or the receiver o trusiee empowered o execute Wiy report as required by Chapter 607, Florida Swutes; and ihat my namea appears in Block 16 or Block 11
il changed, or on an atacnment wilh an addrass, with all oiher gerBApowarco.

SIGNATURE: X'

Fled Sppaess  Joskhe  (For) Iusags

SIGNATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DiIRECTOR i M 76 Faoen x




