2007 FOR PROFIT CORPORATION
~ . ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038743 Jan 24, 2007 08:00 AM
1. Enlty Namo S
ecretary of State
DOLPHIN JEWELERS INC. ry
Principal Place of Business Mailing Addrcss
1404 N. BROAD WALK 3475 N COUNTRY CLUB
HOLLYWOOD FL 33018 SUITE 801
us MIAMI FL 33180
Us
2. Principal Placc of Business - No P.C Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apl. # ofc 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & Stale 4. FEI Numbor 65-0581451 Applied lfor
Nol Applicabio
Zp Country Zie Country 5. Certificate of Slatus Desirod O gi'gesqlﬁl%mmm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
ROTH, DEBRA -
3475 N COUNTRY CLUB DR Stroet Address (P.O. Box Number is Not Acceplablo)

#801
AVENTURA FL 33180

City FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or regislered agenl. or both, in the Slalo of Florida. | am lamiliar wilh, and accop!
lhe obligations of regisicred agent.

SIGNATURE

Synature, typed or primed namo ol KGEWIGa Agunt At ttlg ¢ applealle {NOTL:; Hegeterod Agent signolurg requred when tenstanng | DATE

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

9. Eleclion Campaign Financing 35.00 may Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 41
I 5] O Delele w0 g [ caange [ Adthilion
AN ROTH, DEBRA i HODGOEED 929

: O1/26A0--000 M -004 150,00
sIRETAnDeess | 3476 N COUNTRY CLUB DR SIMCTADDITSS L) o L sl pRe- bl kLl
CIy-SI-7IP AVENTURA Fi. 33180 ClY-S1-2IP
It [ pelele Tt 1 ciidimga Ao
NAM! NAME
STREFT ADNRL S8 SIREE] ADDIE S5
CITY-SI-£IB CITY-ST- 7IP
e O perete M3, O change [ Addition
NAML NAMI.
STEL] ADURESS SIRELY ADDRE 53
CITY-§1- 217 CilY-51-7IP
e 1 petere i 7] Change [ Addllion
INAME NAME
SIREL | ADIMAESS STHET T ANDRI 55
CIIY-Si-4p CIFY-81-71P
e 1 Belete il [J change ] Aaduion
NAME NAMI
SYREET ADDRESS SIRILTADON 8%
CITY - ST-2Ip CIY-SI-/1P
T ] Delete RIILE [ change [ Aadition
NAME NAME
STRCET ADDILSS STREET ADDRESS
Cy-sl-2e CIY-81-7IP

12. | hereby cerlify thal the information supplied with this filing docs nol qualify for tho exemptions conlained in Seclion 119, Florida Statutes. | further certily lhal the information
indicated on this report or supplemantal report is Irue and accurale and that my signalure shall have the same iegal eficct as if mada under oath; that 1 am an officer or direclor
of the corparation of tha receivor or trustoo pmpowegred 10 axocute thisfop s roguired by Chaptor 607 Florida Stalutos; and hat my name appears in Block 10 or Block 11
if changed, or on an attachment with an agidross, with all other lik

SIGNATURE:

SIGNATWPED OR PRINTED NAME OF 51GNING OFFICER OR. DIREC 1OR Dae Daytme Phone &




