2007 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT # P99000081681

1. Entily Nama

CHOICE JEWELS PLUS, INC.

Jan 24, 2007 08:00 AM
Secretary of State

Principal Piace of Businoss Mailing Addross
% STACI KORENIC % STACI| KORENIC

1500 5.W. 3RD AVE 1500 S.W. 3RD AVE

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl ¥ elc. Suila, Apl. #, cic. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & State 4. FEI Numbor Applied For
65-0945371 Nol Applicablo
Zip Country Zie Couniry 5. Cerlificate of Status Dosired O $8'75 A_dduional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Reglstared Agent
Nama
KORENIC, STACI
1500 S_W. 3RD AVE Streot Address (P Q. Box Number is Not Accopiable)
POMPANO BEACH FL 33060
Cily FL ] Zip Code
8. The above named enlity submils Lhis statemenl for the purposa of changing ils regislered office or rogisterod agent, or both, in the Stale of Florida. | am familiar wilh, and accepi
lhe abligalions of regislaered agent.
SIGNATURE
S nuture. fypgo ar prntgd namg ol registenerd aget and Lk appiicasly (NOTE: Rugrsturod Agent signatura rogured when sginstnng) DATE
I
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Hne D ] peiele T O Change [ Addilion
NAML KORENIC, STACI NAMI UDDUGBB“IE’BD
sinrtaposs | 1500 S.W. 3RD AVE STELT AIDRESS 01426701 7-80042~023 150. 00
orv-siop | POMPANG BEACH FL 33060 CIY-Si-71P cehal ol Lo LA
nm [ Delete e [ change (0] Addllion
NAM) NAM!
STREET ADIR 8% SIRH T ADDRESS
ClY-81-2IP CIY-SI-/IF
e [ pelete A ] Change [ Addilion
NAMI NAME
SIRIET ADDRESS SIRIET ADDRISS
CITY-S1-21P LCIY-S1-41P
i [ Delete T O Change [ Addilion
NAML NAME
SINELTADDIY S5 ST TADDIYSS
CITY-$1-21P CIrY-si-2IP
1t 1 pelete e O change [T Addilion
NAMI NAME
STRELADDI 88 S LT ADRESS
CITY-8T-211 CIY-S1-2IP
mr [ Deleta e [ change [ Additicn
NAME NAME
STRELT ADRESS SIRIET ADDRESS
GlY-S1-4p _CIIY-SI-?IP
12. | horoby cerlify that tho information supplied wilh this filing does nol gualify for the oxemplions contained in Soclion 119, Florida Statules. | further cortify that the information
indicaled on this reporl or supplemental roport 1s rue and accurale and that my signature shall have the same logal olfect as 1l made under oalh, that | am an cfficar or director
of Iho corporalion of tho receivgl or trusloo empowered 1o oxecule this report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachmeji wilh an addrass, with all other like empowerod.
¢ [}
SIGNATURE: Moo e ) e ﬂ,%remc [<(9-07 954)78S-9179
WRL&ND TYPep 4R ﬁnldJEDN.AuE OF SIGNING OFFICER OR DIRECTOR 4 Y TDae N Defflina Phona 4




