FILED
2007 FOE:&SR{"R‘E"’,‘B‘:‘%"‘“'O" Jan 22,2007 8:00 am

Secretary of S
DOCUMENT # P99000052251 ry of State
1. Entity Name 01-22-2007 90095 037 ***150.00
ZERAN JEWELERS, INC.
Principal Place of Business Mailing Address gyuugivv
MIRACLE MILE PLAZA MIRACLE MILE PLAZA
630 21ST ST. 630 21T ST. .
VERO BEACH, FL 32960 VERO BEACH, FL 32960
e O 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0938252 Not Applicable
ap Country ap Country 5_ Certificate of Status Desired | ?gzesq a:fdlﬁonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ZERAN, PAULETTE L
MIRACLE MILE PLAZA Street Address (P.O. Box Number is Not Acceptabie)
630 21ST ST.
VERO BEACH, FL 32980
City . FL Zip Code

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

SIGNATURE
Signature, typed or prined name of regatered agent and tite § apphcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Ejsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST [ petete TMLE PST W Chage [ Addition
NAME ZERAN, PAULETTE NAME Zeran, Pruleffe
STREET ADDRESS | MIRACLE MILE PLAZA 630 21ST ST STREET ADORESS | AA;t wcle sdife Pliza 630 Qkf St
orv-s1-z¢ | VERO BEACH, FL 32960 ov-siw Ners Benr b  FL 32980
i [ Dekte ML Y Koot i Clchange 5 Addiion
NAME NAME Zef AN Kug R
STREET ADDRESS STREETADDRESS | A3t mefe M fe Plozo. 60 RUst SF
cy-§T-21e orv-size N ers Regeh, FL 329%0
TITLE O Delete TMLE O change [ Adgdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIE [ Change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIrY-S1-2iP
TLE [ Delete Tme [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 o Block 17 if
ith arf address, with all 1 like empowered.

S sP 6]

i
MONATURE AND TYPED CR Pn)?s £ OF SIGNING OFFICER OR DIRECTOR




