2007¥DR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P98000068710

1. Entity Name

A, FINKELSTEIN'S JEWELERS, INC,

Secretary of State

Principal Place of Business Mawing Addrass
258 S UNIVERSITY DRIVE 258 § UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324

A O

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao P
65-0854819 Not Applicable
O  $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

583 S UNIVERGITY DRIVE DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entiy submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am farmiliar with, and accept
the obligations of registereo agent.

SIGNATURE
Signature, typen or prnten name of registered agent and kile f applicabie {NOTE: Regrsteran Ageni signatuie required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Flnanclng \ $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME FINKLESTEIN, ALEX

STREET ADDRESS | 258 S UNIVERSITY DRIVE
CITY-ST-21P PLANTATION, FL 33324

TILE

NANE

STREET ADDRESS HOGo00ER459E

e-§1-2p 04 08/07-30051-014 150, 0
e ’

NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIME

NAME

STREFT ADDRESS
CiTY.S1-2IP

TMLe

NAME

STREET ADDRESS
CITY-ST-2IP

12. i bereby cerlify that the information suppled with this fling coes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as raquired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &) et ———— 920 -7

diGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prcne ¥




