FILED
2007 FOR PROFIT CORPORATION - *~ Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000078213 04-30-2007 90383 045 ***150.00
1. Entity Name
JEWELRY BY SUSAN, INC.
Principal Place of Business Mailing Address 1
7152 N. UNIVERSITY DRIVE 7152 N. UNIVERSITY DRIVE ““?ﬂ 2“
TAMARAC, FL 33321 TAMARAC, FL 33321 &
ST SR G0
290 N 1Epetr Hay
Suite, Apt. #, etc. Suite, Apt. #, efc. / 04112007 Chg-P CRZE034 (12/06}
Cily & State Ci State 4. FEI Number Applied For
7%/”/?97\43 ﬁfm 65-0946852 Not Applicable
Zie Country ;?30 Ly Countz} -_S. 5. Centificate of Status Desired O Eg‘ggqa:j:;m"a'
6. Name and Address of Current Registered Agent 7. Wame and Addrass of Hew Rogleterod Agont
Name -~

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

8. The above named enlily submits this staterment for the purpose of changing ils regisiered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
SignarJdie, ivped o ponted name Gl tegisiered agent and Hie it appficable. {NOTE Registered Agent sigratura required wher rginsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 M2y Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PST [F Detete TILE P_J' ra S‘ B3change [ Adeition
NAME GOLDSTEIN, SUSAN KAME Cotpsr€id, Svid
STREET ADDRESS | 7152 NORTH UNIVERSITY DRIVE smer s | 200/ N Fod oA ff gy P
Grv-sT-2¢ | TAMARAC, FL 33324 CTY-ST-2P SN Bt 230l
TITLE [ Delete TITLE ! ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIFY-§T- 7P
TITLE 7 Delete TITLE [ Change [ Addition
TiAME MAHE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cny-S7-29
TITLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF- 2P
TITLE [ Delete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHTY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualiy for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is true and accurate and that my signéture shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation os the receiver of Wusiee empowered 10 execute this repors as rghuired by Chapter 607, Florida Statutes: and {hat my name appears in Block 10 or Blogk 11 if

changed, or on An attachment with an addrgss,yith all other like empowergd. R ) VJ
* . i _ _J-) d
SIGNATURE: __ X, (G >tv2s9] [ (L” 4 H - 1" C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEHBfFFICER OR DIRECTOR Date Daviime Pharg #

V4




