2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ) FILED

DOCUMENT # P97000081557 —-Feb-08; 2007 08:00 AT
1. Entiy Namo Secretary of State
STERLING'S JEWELRY & WATCH REPAIR, INC, l‘y
Principal Place of Businel_ss ) Mailing Address
9401 W COLONIAL DRIVE' 9401 W COLONIAL DRIVE . :
SUITE 100 : - SUITE 100 .
i IR MAHIO R
2. Principal Place of Businass - No P O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stalo City & Stalo 4. FEI Numbor | Applied For
59-3633594 [Not Applicable
Zip Country 2p Countyy 5, Cerlilcate of Status Desired O ?eae.ggqlﬁ?ec:jmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mamo
STANFORD, JERRY L CPA
1803 CROWN WAY Streot Address (P.O. Box Numbor 1s Nol Acceptable)
ORLANDO FL 32804
City FL Zip Code

8, The above named enbty submils this statement for the purpose of changing its registered offico or regisiored agent. or both, in the State of Flerida, | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE
Signaturo, fypad or phnted nama o regislerdd agenl and wile 1 applicaobla. (NOTE Registerad Agent signature raguirad when renstating) DATE
ovoE e FILE NOWHEFEE IS $150.00 \ 9. Election Campaign Financing $5.00 May Be
S Afte,‘ May 1, 2097.F9?.Wi|l Be $550.00 : Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delele e {Jchanga [ Addition
- LALLO, STERLING £ NAVE L00D0E2 703
sIRfrT AnDRESs | 9401 W COLONIAL DRIVE, SUITE 100 STRIET ADDRESS g2/ ISI.J'D',-'—BHH.L}B*DED 150,60
onv.siozp | OCOEE FL 34761-6903 CY-S1-7IP o o
TIILE 1 Delete Tmr [ change [ Addilon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 717
1ILE . [ Dotete TIILE ) [ change [ Adailion
NAME . } . . NAME L
STRIET ADDRLSS SIREET ADDRESS
CI-S1-7IP CIY-51- 7P
TIE 3 Dolete inme [ change [ Addllion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST.7IP CITY-S1-2IP '
nur [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-2IP
Te O pelete TLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDFE 58
elry-57-2Ip GIvY-ST-2IP

12. | hereby cerlify thal the information suppiied wath this hiing doas not qualify for 1he examptions containad in Section 119, Florida Stalutes. | furlher cerlify that the information
indicated on 1his report or supplemantal report is true and accurale and thal my signature shall have the same Icé;al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiga"8npowerad 1o oxecute this report as required by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with ap-Gddrass. with all other like gmpowered.

SIGNATURE: )f S~ €S NOI- 2964295

SIGNATURE AND: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




