2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000052251

1. Enlity Name

ZERAN JEWELERS, INC.

Principal Place of Business Mailing Address
MIRACLE MILE PLAZA MIRACLE MILE PLAZA
630 21ST ST 630 215T ST.

VERO BEACH, FL 32960

VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

HAH

01042006

No Chg-P

Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90015 023 ***150.00

40005425

T

CR2E034 (11/05)

4, FEl Number
65-0938252

Applied For

Not Applicable

5. Certificate of Status Desired

O  $8.75 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent

ZERAN, PAULETTE L
MIRACLE MILE PLAZA
630 2157 ST.

VERO BEACH, FL 32960

"DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
. Signaturs, typad o printed name of registened agent and tiie if apphcable.

(NGTE: Registared Agant mignaiure requiredt when reinsiating)

FILE NOWIll FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TIMLE PVST oL

NAME ZERAN, PAULETTE

STREEY ADDRESS | MIRACLE MILE PLAZA 630 21ST ST
CITY-ST-2P VEROQ BEACH, FL 32960

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS - - - - -
CIvY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST1-2P

TIME

NAME

STAEET ADDRESS
CIvY-§T-7P

TME

NAME

STREET ADDRESS
CiTY-5T-2P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby cedi
ir:d;t:;:ted on this rep?él of
of the corporation or 2j
changed, or on an a

SIGNATURE:

plemental report is true

ment with an ad

2l

. with all other like empewered

axs L Torse

zz

that the information supplied with this tiaglg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
T of frustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772 d47. 4700

SIGMATURE AWD OR PRINTED NAME OF

/ & oL

OFFICER OR

Daytime Prone #




