FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000081475 03-08-2006 90166 017 ***150.00
1. Entity Name
ZA JEWELERS, INC.
Principal Placa of Business Mailing Address -
9501 ARLINGTON EXPRESSWAY #840 P 0 BOX 350427 e
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ’
R s AR
Suite, Apt. #, alc. Suite, Apt. #, atc. 03032008 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Appliad For
59-3469209 Not Applicable
Zip Country Zip Country . I $8.75 Additional
5. Certificate of Status Desired O Foo Require:; nal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name
AHMED, MUHAMMAD Z
3037 ARBOR LAKE DR W Street Address (P.C. Box Number is Not Acceprable)
JACKSONVILLE, FL 32225

Gity FL | Zip Code

8. The above narned antity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =
Sigratute, TYpe of DINLBd NAMe of fegistered gent and bila 1l appicabie. B (NOTE: Registarsd Agent signature requirsd when rengtaing} DATE
FILE NOW!I. 'FEE IS $150.00_ /| 9 ElectionCampaignFinancig ___$5.00 May 8e :
After May 1, 2006 Fee will be $550.00 | ~~ TrustFund Contribution. O - Addad to Fees - - e e
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delets TMLE [ Change [ Addition
NAME AHMED, MUHAMMED 2 NAME
STREET ADDRESS | 3937 ARBOR LAKE DR W STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32225 CITY-ST-2IP
e ] Delete TITLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§5-21p CITY-ST-2P
TITLE T Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-21P
TITLE {1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TTLE O Delete TILE [ Change [ Addition
NAME - - = NAME :
" STREET ADDRESS | — i s ’ g . - . J STREETADDRESS . oL .
cIny-sT-2Ip* g cmv-gr-ze -7

12. | hersby certify that the infermation supplied with lhisililing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 with an address, with all ather like empowered,

03/ 570X
Cale

SIGNATURE:

SIGNATURE AND m!ﬁﬁm(ﬁn HNAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore ¢




