FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PEomigNl;}m':AENT #P95000038217 05-02-2006 90226 026 ***150.00
M.L.O. JEWELERS, INC.
Principal Place of Business Mailing Adcress
10601 SAN JOSE BLVD 10601 SAN J0SE BLVD 50033551
SUITE 4,5,6 SUITE 4,5,6
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
R S IO R
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 04962006 Chg-P QHZEOSA (11/05)
City & State City & State 4. FEI Number : . Applied For
59-3314698 Not Applicable
Zi Couniry Zip Country 5. Cerificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
0SSI; MARGO - - R o - e =
2248 SRAGOSSA AVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONWVILLE, FL 32217
" City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed of printad name of registered agent and title il applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE ~
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Oelete TITLE [J Change  [J Addition
NAME 0SSl, MARGO L NAME
STAEEF ADORESS | 2248 SARAGOSSA AVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32217 CITY-ST-2P
HITLE D 7 petete TITLE [ Change  [] Addition
NAME OSSI, KENNETH A NAME
STREET ADCRESS | 2130 SAN MARCQ BLVD #8 STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL. 32207 CITY-ST-2IP
TITLE O pelese TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B — L OITY-ST-8P _ _{. e ——— o ———— e ———— —
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-57-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-ST-2IP ,
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ciry-8T-219

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowere execute this report as required by Chagter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: A-ol dougeuns

Baytime Phons &




