2007 FOR PRDFIT CORPORATION FILED

” d

ANNUAL REPORT ] Feb 02, 2007 08:00 AM

DOCUMENT # P95000038250 Secretary of State
1. Entity Name
DANIEL JEWELRY & PAWN SHOP INC.
Principal Place of Business Mailing Address
8100 N.W. 103RD STREET 8100 N.W. 103RD STREET
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
T R T R
Suite, Apt. #, stC. Suite, Apt. #, etc. 01252007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4, FEi Numbper Applied For
65-0580729 Not Applicable
Zip Country ) Z'p_ Country .5, Cartificate of Status Desired . _[Q.. . gg.g?ql.::ﬂ:éﬁonal
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

CONCEPCION, JOEL
8705 NW 149 TERR Street Address (P.0. Box Number is Not Acceptablie)

MIAMI LLAKES, FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registerad agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of ragistarat agent and Nt if epplicadle, {NOTE: Reglstared Agant signature raquired whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O pelete T [ Change [ Adaition
NAME CONCEPCION, JOEL NAME
e -
STREET ADDRESS | 8705 NW 148 TERR STREET ADDRESS o IB!..{SD}J I,EQ’:“' Fmm gem A
om-st-2p | MIAMI LAKES, FL 33016 OITY-ST-2P 02/05/07-80045-023 150,100
mE O eiate TITLE [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T.21P CITY-ST-2F
MLE [ Delzte TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p - CiTY-ST-2P
TIMLE [ pelete TINE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE O pelete TITLE O change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florlda Statutes. | further certify that the infarmation
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered,

- .
SIGNATURE: JnE( n Loy u,[u /n /=% P~y 7 (__jﬁfjﬂﬂﬂ

8IaNATURE AND TYPED OR PRINTED NAME GF snaN}Iu OFFICER OR DIRECTOR Date aytime Pnona k
7

%




