2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

W -
DOCUMENT # P99000058909 Mar 02, 2006 08:00 A?
1. Entity Name
Secretary of State
ISRAELOV JEWELRY, INC.
Principal Place of Busmness Maiii-ng Address
32 N.E. 18T ST. 32 N.E. 157 ST.
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc, ' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale |4, FEiNumber B Apphed For :
65'0931 949 - l}lptﬁpphcable
Zip Couniry Zp Country 5. Certificate of Status Desved [ $8'75 Additicral
- — Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESZRQEEL?\SI'-I-ES-II Street Address (P.O Box Number is Nol Acceplable)

MIAMI FL 33132 _— .

City I - !?L l Zip Code

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

SIGNATURE
Sigralure vpeAd o printed nams of regsternd agenl asd hile # appicatne (NOTE Regmtered Agent saature ceauied wher romstalng) TAIE
FILE NOW!I! FEE .‘$ 315.0'00 " . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fea Will Be $550.00 Trust Fund Cortribution.  £]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND IRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIHE_CT'OFIS INT11 -
1 PRSD [ Delete TILE [change [ Addilion
NAME ISRAELCV, EDI HAME
STREETADDATSS |32 N.E. 18T S7T. STREET ADDRESS
or-S5T-AP [ MIAMI FL 33132 CITY-ST-2F VLI WER 2R3
el 7 et I T3S 500 - B0 0- 10T Bt D00 addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy &7 2P CIFY-ST- 2P
g 1 telete HLE O Crange [ Aas -
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-8T- 2P
TIEE 1 Detete TILE [ Change [ Adit
NAME NAME
STREST ADDRESS STRFET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ pelets TME dchange [ ad
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ty -§1- 2P
WILE ) 1:1 Delete 11HLE ﬁ éina:g_e_ [ A
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST- 2P Ciiv-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containgd in Section 118, Florida Statutes, | further certfy that tﬁe information
inckcated on this report of supplemental report 15 truggnd accurate and that my signature shall have he same legal effect as if rnade under oath, that | am an officer or director
of the carporation o the recever or trustee emppwerdd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachment with go.acdrgEs
SAf-Ob. 305 -ZHA4E555

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phanie &




