FILED
zooe FOR PROFIT CORPORATION Apr 27,2006 8:00 am

= ANNUAL REPORT ¢ f State
DOCUMENT # P97000008451 ccretary of Sta
1. Entity Name 04-27-2006 90178 048 ***150.00
JEWELS 8Y ROBERT, INC.
Principal Place of Business Mailing Address
B e 1125 g fr BB
MIAMEFL—23432—HS |52 r
it L "heae UM
2. Principal Place of Busingss ! 3. Mailing Address F
Suite, Apt. #, stc. Suite, Apt. #, etc. 04042006 ChgP CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0720928 Not Applicable
zp Country zp Country 5. Certificate of Siatus Desired ] ?g';gumﬁm1

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name

WAKNINE, ROBERT
3294-NE4G4FHST Straet Address (P.O. Box Number is Net Acceptable}

13 w -ty a c,drc@.
l__% 4 WFC%Z%" City FL | Zip Code

8. The above némed enmy its this stat; t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of r ed agem
SIGNATURE
Siqnmmey(fn pmaed namn).- r,lsmrsd agent ang fitle ¥ epplicable. {NOTE: Registerad Ager sigmanre required when reinstating) DATE
FILE NOWI! 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  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O vekete TALE [ change [ Addition
HAE WAKNI '
AKNINE, ROBERT N (729w .f_ o«.f re
STREET ADORESS | 3294-NE-164TH ST — STREET ADDRESS
{ny-s1-2p NGRTH-MAMI-BEACH, F—33460- CITY-ST-2IP HO //jw-—w—‘@/ )C 5 33 0@
ME ) Delete TNLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delste THLE O Change [ Addition
NOE NAME
STREET ADDAESS STREET ADBRESS
omY-ST-2P CAY-ST-2IP
e 0 petete TLE Clchange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TE O Delete TVLE [} Change [ Addition
NAMY NAME
SFREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
T ] Oelete TmE O crenge [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

12 | hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repont is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: recaiver empowered {f execute this tepon as required by Chapter 607, Horida Statutes; and that mw name appears in Block 10 or Block 11 if
changed, or on an attachment w# address, with all g¢ther like empowered.

SIGNATURE: 1))V Pobert (ke Vr/f’)/io,é @6;&&_/&7 ~/233

SIGNATURE rétoba PW NAME OF OFFICER OR
)




