FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000063942 ecretary of State
1. Entity Name 04-17-2006 90410 050 ***150.00
JASON JEWELERS, INC.
Principal Place of Business Mailing Address
7200 US HWY 19 #7244 7200 US HWY 19 #744
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 5001 27
Ve GG A

11201 PARK BLVD 11201 PAREK BLYD, -

Suite, Apt. #, etc. Suite, ApL 4. etc. 7

SUITE 8 SUITE 8 04112006 Chg-P CHR2E(034 (11/05)

City & Siate City & State 4. FE| Number Applied For

SEMINOLE FL SEMINOLE FI 59-3463536 Not Applicable

%‘:‘3, 772 C.Uogmry 3'% 772 EOSUNW 5. Certificate of Status Desired O ?g'g?qsdr:dmow

6. Neme and Addresa of Current Hoglstered Agent 7. Name and Addresa of New Registered Agent
Name
VAN LE, DIEN
12966 88TH AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL | Zip Code

8. The above named entity submils this stalemen for the purpose of changing iis registered office or registered agemi. or both, in the State of Florida. 1 am familiar witft, and accept
the obligations of registered agent.

SIGNATURE
Smue.ymdﬂmmdmdmwmmlw. {NOTE: Regrstared Agent srgnitiure requrad when rensialng) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete TIE O change [ Addition
NAME VAN LE, DIEN RAME
STREET ADDRESS | 12966 89TH AVENUE STREET ADDRESS
CimY-57-2°9 SEMINOLE, FL 33776 CITY -§T-2P
TME sT 3 petere TME CJcrange [ Addition
NAME NGUYEN, TIEM T NAME
STREET ADDRESS | 12986 89TH AVENUE STREET ADDRESS
Cy-s1-2°P SEMINOLE, FL 33778 CiTY-ST-2P
TILE O Detete TME O cnange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
MmE 3 petere TITLE [crenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrTY-5T-2P CITY-ST-2P
TRE O etete TME [ change  [J Acdition
NWE NAME
STREET ADORESS STHEET ADDRESS
Gy -57-2P CITY-ST-2P
TME O Deteze TME O cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP TITY-ST- 2P

12. | herehy cerlify that the information supplied with this filing coes not quality for

exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and th

¥ signature shall have the same legal effect as it made under cath; that | am an officer of director

of the corporation or the receiver of trustee empa to exectte this effort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an acdress, ¥ | other like em red.
SIGNATURE: 11/ 4-14- 06
SIGRATURE AND TYPED OR RAME OF SIGNING OFFICER OA INRECTOH Date Deytrme Frene 8




