2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

1. Entity Name
DAN-LO JEWELERS, INC. 05-01-2006 90392 039 ***150.00
Principal Ptace of Business Mailing Address
,235 WEST BRANDON BLVD. 215 WEST BRANDON BLVD.
_BRANDON, FL 33511 BRANDON, FL 33511
Lk
' 04212006 No Chg-P CRZEQ34 {11/05}
DO NOT WRITE IN THIS SPACE PR Aopied Fo
59-3403834 Not Applicable
5. Certificate of Status Desired O ?i'ggqlﬁ:’:gﬁc’"a'

6. Name and Address of Current Registered Agent

;f\sN\}v}éV#r;(gENDON BLVD. DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8:1The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
" . 'the obligations of registered agent.

ZIGNATURE
I Signature, lyped of printed name of reqgisterac agent and lite it applicable (NOTE: Regislered Agant Signalure requirad when remstating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ |
TITLE D
NAME HAN, KWANG S

STREET ADDRESS | 215 WEST BRANDON BLVD.
CITY-S7-2IP BRANDON, FL 33511

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

THLE
NAME

ST ors DO NOT WRITE

IN THIS SPACE

f -57WFET ADDRESS
Y- ST-2P

MITE

NAME

STREET ADDRESS
CAY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify hat the information supplied with this filing does not qualify for tha exemptions coatained in Chapter 119, Florida Stalutes. | further cerlify that the informalion
ingicaiéd on this report or supptemepjal report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or iflstee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilf an address, with all other ke empowered.

o4~24--06

¥ 31BRATURE-RRD TYPED OR émpén NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




