-

2008 FOR PROFIT CORPORATIONA -~ FILED
_ANNUAL REPORT Jan 11, 2008 08:00 A1
DOCUMENT # P99000052251 ’

1. Entity Name

ZERAN JEWELERS, INC.

Principal Place of Business Maiiing Address

MIRACLE MILE PLAZA MIRACLE MILE PLAZA
630 2157 5T, 630 21ST ST.

VERO BEACH, FL 32960 VERO BEACH, FL 32960

WTARRARBAR TR ERD

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rerTrr—— Aopd For

65-0938252 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fep Roquired

6. Name and Address of Current Reglistered Agent

ZERAN PAULETTEL " DO NOT WRITE
VERO BEAGH, FL 32060 IN THIS SPACE

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

SiéNATURF

Sigrature, typed or prinfed nama ol registersd agent and hits if applicable. (NOTE: Rugi:mmq Agaent signaturs requirsd whan reinstaling) DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo LI il_ii]l,,l'."_"% TF i
LAftor May 1, 2008 Fee wiil be $550.00 . _ Trust Fund Contribution. ‘ ] Added to Fees 014 }. 1 A !J : 1UU45 l:'].._, 15“ L
10. OFFICERS AND DIRECTORS |
TMLE PST
NAME ZERAN, PAULETTE

STREET ADDAESS | MIRACLE MILE PLAZA 630 218T ST
CITY-ST-21P VERO BEACH, FL 32960

TILE v

NAME ZERAN, KURT

STREET ADDRESS | MIRACLE MILE PLAZA 630 215T STREET
CITY-ST-20P VEROQ BEACH, FL 32960

TinE
NAME

msae o | ' ‘DO NOT WRITE

— - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tme
NAME .
STREET ADDRESS

emy-st-ze |t

we | o e T
AN ERRIATY BT P AR S A Y

HAME ’ h .
.mm “ee T e eae o - e s [ - . - . PR -

CITY-ST-ZP . . . ’ . - PR -

12. | hereby certify that the information supplied with this fll:-u? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bsock 11 if

changed, or on an attachmenwith sn address with sl like smpoweared. /
[
F PV A

SIGNATURE:
. ‘I'I.IRE AND TYPED OR P E OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Secretary of State




