2007 FOR PROFIT CORPORATION

ANNUAL REPORT

|
FILED

|
Mar 12, 2007 08:00 AM

DOCUMENT # P97000081475 °

1. Enuty Name

ZA JEWELERS, INC.

Secretary of State |
|

Principal Place of Businass

9507 ARLINGTON EXPRESSWAY #840
IACKSONVILLE, FI. 32225

Mailing Address

P O BOX 350427
JACKSONVILLE, FL 32225

Y

DO NOT WRITE IN THIS SPACE "
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. 02012007 No Chg-P CR2EQ34 (11/05) .
. # FEINumber Applied For I
59-3469209 Not Applicable
PRI o - $8.75 additional
Dl 5. Cerificate of Status Desired [} Fae Required

6. Name and Addrass of Current Registered Agent

AHMED, MUHAMMAD Z
3937 ARBOR LAKE DR W
JACKSONVILLE, FL 32225

EETER

DO NOTWRITE |
» IN‘THIS SPACE .~ -~

Ve . L ¢ Y N L)

8. The abova named enlity submits this statement for the purpese of changing its registared office or registared agent, or both. in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed o prinled nama of registasd agant and vite if apphcatls

{NOTE Regisiered Agent signatura reguirsd when renatating} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TLE D U

NAME AHMED, MUHAMMED Z
STREET ADDAESS | 3937 ARBOR LAKE DR W
ciy-ST-21p JACKSONVILLE, FL. 32225

NIk

NAME

STREE? ADDRESS
Civy-SI- 4P

TITLE

NAME

STREET ADDRESS
Cirv-81-2IF

TILE

NAME

STREET ADDRESS
CIvy-S1-21P

TiLe

NAME

STREET ADDRESS
CITy-S1-21P

e

NAME

STREET ADDRESS
CiTY=S1-7IP

DO NOT WRITE. -
. NTHSSPACE

e, UDDODDERIEZZ. - . o .
T fase0ne-B0056-be2 150,00 - |

¢ e “a . el
e Py ! PR -
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12. | hareby certify that the information supplied with this liling does not qualily for the exemptions conlained in Chaptar 118, Florida Statutes. | further cartify that the information !

indicated on this report or supplemental report is trua an

changed, or on an attachrant with an address, with all other like empowarad.
S— ———,

accurate and that my signature shall have the same legal effect as if made undar cath; that { am an officer or diractor
of the carporation or tha recaiver or lruslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURY PED TED NAME OF $IGNING OFFICER CR DIRECTOR

og/oz/a?— bi- 87— 3393

Date Daytima Phona #




