FILED

2007 FOR PROFIT CORPORATIQN Feb 23, 2007 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P96000036943

1. Entty Nama
CARROLL'S JEWELERS OF CORAL GABLES, INC.

Principal Place of Business Mailing Addrass
365 MIRACLE MILE 365 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR MO R

01042007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PRy~ I,

65-0660014 Not Applicable

0 $8.75 additional

5. Caertificate of Status Desirad '
Fee Raquirad

6. Nema and Address of Current Reglistered Agami

STRICKROOT, JOHN C DO NOT WRITE

100 8.E. 2ND STREET

17TH FLOOR | IN THIS SPACE

MIAMI, FL 33131

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both, in tha State of Ftorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- Signature, typed or printsd name af registared d0em and titla f appiicabie (INGTE. Registared Agant Figrature raquIngd wher ramaiding) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. Added 10 Fees
10. OFFICERS AND DIRECTORS - . ]'
TITLE PD
NAME MOORMAN, STEPHAN J

STREET ADDRESS | 385 MIRACLE MILE
CiTY-51-21P CORAL GABLES, FL

TITLE ST UDDDDDB"*EUQE
HAME MOORMAN, JOY ANN 03/06/07-80017-
STREET ADDRESS | 365 MIRACLE MILE
CIIY-ST-7IP CORAI. GABLES, FL
TME VP

HAME MAY, CHARLES

STREET ADDRESS | 365 MIRALLE MILE D 0 N OT WRITE

CITY-ST-2P CORAL GABLES, FL 33134

D4 158.75

" IN THIS SPACE

NAME
STREET ADDRESS
CIty-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADORESS
CiTY-S1-21F

12, | hereby cerhfy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 sffect as If made under oath; that | am an officer or directar
of the corparation or the raceivar or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad. or on an attachmeniAvith an addrass. with all other ke empowered .

SIGNATURE:

VAN TR Y5 das" Y Jo fy

;d»uruns AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimis Prone 4

7

|




