2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED.

DQCUMENT # P95000060245
1. Entity Name

THE JEWELRY STUDIO, INC.

Mar 14, 2008 08:00 A
Secretary of State

Principal Pace of Business Mailing Address
4833 N. A1A 4883 N. A1A
PELICAN PLAZA PELICAN PLAZA

VERQ BEACH, FL 32963 VERQ BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

A D R G

03112008 Na Chg-P CR2E04 (11/05)
4. FEI Number Applied For
650603408 Not Applicable
" . $8.75 additional
8§, Ceniificate of Status Desired (] Foo Required

§. Namo and Address of Curment Registered Agent

FROHLICH, DEANNE
1341 4THCT
VERO BEACH, FL. 32960

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sigrature, typed or prntad reeme of regisiened agent and itis f appicable

{NOTE: Hegesiored Agend signiture rtuenid when renstatng) DATE

; FILE NOWIR FEE IS $150.00

- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may e
Added to Fees

10. W OFFCERS AND DIRECTORS |

1IME D

NAME FROHLICH, DEANNE
STREET ADDRESS | 1341 ATH CT

oy -S1- 2 VERO BEACH, FL 32960

TME D

NAME FROHLICH, KATHLEEN
STREETADDRESS | 24N238 LAKE SIDE DRIVE
cy-S1-2P LAKE ZURICH, iL 60047

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
ChY-ST-2P

1TLE

NAME

STREET ADDRESS
Ciy-St-zip

ME
NAME

_ STREET ADDRESS
cm -S1-2P '

LO0D00asE TR
04/01/03-30053-014 150,00

DO NOT WRITE
IN THIS SPACE

12 I'hereby ¢ [zlhal the miormanm supptied wnlh m m:? does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
0 o accurate and that my signature shall have the same legal affact as il made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on
of tha corporation or the recenver oF frustep-d

" gchanged, or on an attachment with an g wth all other ke empowered.

N\ SIGMATURE ANG-FWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




