FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P94000073113 : 04-04-2007 90189 008 ***150.00

1. Entity Name

BENCHMARK ESTATE JEWELERS, INC.

Principal Place of Business Mailing Addrass

4307 N OCEAN BLVD P.0. BOX 811537 4 0 “5 0 5 Bg
A705 BOCA RATON, FL 33481-1537
BOCA RATON, FL 33331 S

T R [T AN O

(1% East Main St |
Suile, Apt. #, etc. Suite, Apl. #, etc. 01312007 Chg-P CR2E034 (12/06)
iy & Stale ity & State 4. FEIl Numbar Appliad For
Lue RiDGE  GA BIVE RIDGE GA 65-0524398 Not Applicable
Z'p3 0512 C&’ i P 320 5173 Country 5. Certificate of Status Desired [ ?i R765q Additionat
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
BURNS, KENNETH W
4301 N. OCEAN BLVD. -A705 Street Address (P.C. Box Number is Not Acceptabile)
BOCA RATON, FLL 33431

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regrsteved agen! ans title if apebCatie. (NOTE: Reg Agent required when q) DATE
FILE NOWI FEE IS $150.00 9. Election Carmpaign Finarcing $5.00 May Bs
After May 4, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Delete 1TLE (] Ghange  [3 Aagition
NAME BURNS, KEN NAME
STREET ACORESS | P, 0. BOX 811537 NA STREET ADDRESS
CIFY-51-2P BOCA RATON, FL CITY-ST-7IP
TITE s 3 Delete TILE ] Crange ] Addilion
NAME BURNS, SARA NAME
STREE? ADDRESS | P.O. BOX 811537 NA STREET ADDRESS
CiTY-5T-2P BOCA RATON, FL Y -ST-2IP
TITLE [ Detete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-5T1-2P
TILE O pelete TMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ap CTY-ST-2P
1MLE ] Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2P
TILE [ Delate ne [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CITY-51-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eflfect as if made under oath: that | am an cfficer or director
of the corporation or the recaiv trustes empowered 0 execule this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Biock 11 if
changed, or on an attachment n adgsess, with all other fike empowered.

SIGNATURE: SAps RUANS 03}/)@/07 { Sl \843 299<

slor.l URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR ] Oate” = / Daytme Phone ¢

J



