= FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000085480 02-01-2007 90026 029 ***158.75

1. Enlity Name

IMMANUEL JEWELRY, INC.

oo
Principal Place of Business Mailing Address q “ 0 B 3 0 QB

Feb 01, 2007 8:00 am

1315NSTRD 7 1315NSTRD 7
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
S R SV LRI R
(315 40 Sr KD 47 .

Suie. Apt». etc Sulie, At #. eic. 01242007  Chg-P CR2E034 (12/06)

City & State A City & State 4, FEI Number Applied For

Laupgoriit - Fi $5-0701362 Not Acplicatle
Zi;; %;’ % CDZT:YS' ﬂ Zip Country 5. Certificate of Status Desired ] ?i';,esqﬁ?:;uo”a'
i B.,g;dame-and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
hiLs Name

SHIMOCHI, IN SUK
1315 NSTRD 7 Sireet Address (P.O. Box Number is Mot Acceptable)

LAUDERHILL, FL 33313

- City FL ‘ 2Zip Code

8. The above named erifjty 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 repimered agent.

SIGNATLIREl
_Signalure, lyped or printad name ollr(:umuled agert anﬂ Lis I applicable (NOTE Regeieres Ageni sigrature reguireo when rginstatir g1 DalE
" -
FILE NOWII! FEE IS $150.00 9. Election Campalgn Emancmg 5500 May Be
After May 1, 2007 Fee will bo $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS +1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delste JILE O Change  [] Adoition
HAME SHIMOCH!, IN SUK NAML
SIRLET ADDRCSS | 1855 SW 185 AVE STRELT ADDAESS
CITY-81-2IP MIRAMAR, FL 33029 Cly-S1-29
TILE [ velete TMLE (O Change [ Adsitien
RAME NAME
STREET ADDRESS . SIREET ADDRESS
Ciny-§i-2P CIvy-§1- 218
TITLE ] Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS SIKELT ADDHESS
CiY-5T-2P ciy-S-ap
IILE 3 pelere WILE [ Change ] Agdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7-2F : CHY-51- 2%
TIILE [ pelete 1HE ) Change [ Addition
NAME HAME
SIRELT ADDRESS STRLLT ADORESS
Cchy-st-2P CITY-ST- 2P
TILE [ Delete 1LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§t-ap Cily-g1-21p

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as it made under oath, that | am an officer or director
of tha corporation or the raceiver or lrustae empowered Lo execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, or ch an a%n address, with all other like empm{med.
SIGNATURE:L/ L 94/\1‘%

$IGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytinn Prune 1




