s
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

[ P96000005282
DOCUMENT # . Jan 29,2007 08:00 AM
MAUNA LOA JEWELERS, INC. Secretary of State
Frincipal Place of Business Mailing Addrass
2832 SE IRIS STREET P.C. BOX 556
STUART FL 34837 PORT SALERNO FL 34892 :
- i AR
2. Prncipal Placo of Business - No P.O. Box # | 3. Mailing Address
Suste, Apt #, ole. Sule, Apl #, otc. ) 15t MOORE CR2E034 {10/08)
Cry & Stale City & State ~ 4, FE! Number ] I lApplied For
_ 65-0645728 f }Nol Appiicab!e
Zi Couniry Zip Country 5, Cerlificate of Slalus Dasired Im ?g'gg q‘i‘rd:fm"a!
6. Name and Addrass of Current ﬁggiéiéred Agent 7. Mame and Address of New Registered Agent
Name
ELOYD, RALPHE , _
4813 SE BOLLARD AVENUE Stroet Address (P.O. Box Number is Nol Acceoplablo)
STUART FL 34887 . o
City ) i ’ FL Zip Code

8. The above namad antity submits this statemant for the purpgse of changing its regisiered office or regisiered ageont, of bath, in the State of Florida. 1 am famiar with, and accept

ent ghd Lt © annkoatia, \ {NOTE: Regstared Agant ggnatuss equred when ranstahog] g_/' CATE
- - t

FILE NOW!N FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 Ut
» e Trust Fund Cantribution. Added 1o Feas
Make Check Payable to Florida Department of State = ¢
10. OFFICERS AND DINECTORS 1T ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TifeE D - £ Delete i Clchange 3 Addition
NALE LLOYD, RALRHE KAME . U%]E?GQFJBE}BB??
" ? .
SirEL1 ApDRess | 4813 SE BOLLARD AVENUE STREE} AODRCSS e AV-800R8-006 150,00
CEv-sT- I STUART FL 34997 CIFY 5121
e - C Datete THIF ' O ohasge [ Additien
SAE N
SIFEET ADDAESS SIFEE ] ADORESS
LAY-51- 2P eire-51-7p
il 7 petete rists Cichange T3 Addiian
NAKE _ _ , o N R
SIFERT ADDRESS SIREET ADDRLSS
CirY - 57 2iP LY -SI-7P
i - O oolete e Clchange  [J Additen
NAME HAHE
STRIET ADGRESS SHREFY APDRESS
ity st 7P CIFY Sf
flitt - {1 Delete e [l ohenge [ Addiion
HAME NAME
SIFET ADDRESS STREET ADDRESS
ey s7-2p SATY -5 2P
Wit ' - T paiete THLE Clchange (] Addifin
AN N
SIRLET ABDRESS STREET ABDRESS
.5t 2P ey 81 1P

12, 1 heoreby corlify that the informaltion supplied with this dling does nol qualify for the exemptions contained in Scction 119, Florida Statutes. | {urther contify that the ihfar;gxafim
mcicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officor or dircctor
of the corporation or the receiver or trusies empowored o execute this report as required by Chapicr 607, Flarica Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an By with an adgross, with o y fike emppwered
SIGNATURE: @%y \'\}W Ao . 20077

SIGNATUSE AND TYPED OR PRINT Daytwoe Prone &

£ oF SIGHING orpkfréon DIRECTOR



