2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000076135 FILED

1. Entity Name .

ROZ JEWELERS, INC. 07 AUG 10 PH L: L5

Principal Place of Businaess Maifing Address . i‘f o l i

1500 APALACHEE PARKWAY 1500 APALACHEE PARKWAY

GOV. SQUARE MALL - MILAN JEWELERS GOV. SQUARE MALL - MILAN JEWELERS

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

TS R Pe | W WU
Suite, Apt. #, elc. Suite, Apt. #, eic. 08102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

55-3463893 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

WADHWANNIA, IRSHAD A

1500 APALACHEE PARKWAY Street Address (P.O. Box Numnber is Not Acceptabla)
GOV. SQUARE MALL - MILAN JEWELERS

TALLAHASSEE, FL 32301

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Parida, 1 am lamiliar with, and accept
the obligations of registered agent.

TR 2

SIGNATURE
Sigratwre, typed or pnted rame of registered agen and uie 1t applicable. INGTE: Regsterad Agent Signalure réquired when ranslatng) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [J  Added 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelere TLE RChange [] Addition
NAME CHARANIA, SALIM NAME
STREET ADDRESS | 584.BLAR-STONE RIT #4365 sy | KOO AP pNj s DI Ap 2.7 =)
CTY-STIP | TACTAHASSEEP9298+— CITY-S7-2p TRACLAFF LS E, Loe—22208
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P 1 h CITY-51-2P

v v

TITLE Ul [J pelete TITLE L e (7 addilion
o l e 1o010z02e=Af
SIREET ADDRESS STREET ADDRESS DEA407--01010--017 %600, 00
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete HILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE O petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certily thai the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stawtes. | 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 effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowsrad to exacute this report as raquired, r 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with_an addrass, with all other like empowere
SIGNATURE:-£= e 2 &AOF/O7 SO/-I85) 26/
Date Daytme Phone #

}ﬁdT'URE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR




