[ 3

2&!66 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Jan 31,2006 08:00 A
DOCUMENT # $12640 ' SBR Secretary of State

1. Entity Name
SCOTT LEVIN JEWELER, INC.

Principal Place of Business ailing Addregs'

2814 N 34 AVENUE 28714 N 34 AVENUE
#11 #11

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

———————=————= [

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Toe A3

65-0227400 _ Mot Applicable
5. Conificatoof Stzws Desies  []  98+79 Addilonal

Fee Required

G ey

8. Name and Address of Current Registarsd Agent
4 ;

LEVIN, SCOTT e | r DO NOT WRITE
RLLYwooo, L 33024 IN THIS SPACE

8. The above named entity submiis this statemérit for the purposs of Shanging is régistered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signelure. typed of printad name of registered agent and litle f appiicarie. INOTE. Regimtered Agent signaiure required when félnstating} DATE
FILE NOWI! FEE IS $150.00 9. Hlection Campaign Fnencing - $5.00 way s LRNN02499530
Atter Miay 1, 2006 Foo will be $350.00 | TrstFundGonriouion AadedioFess | o nm T ONTER 014 {50100
10 OFF{CERS AND DIRECTCRS | 1 ‘ - =
TILE D : : -
NANE LEViN, 3COTT

STREETADDRESS | 2814 M 34 AVENUE #11
CITY-§7-7P HOLLYWQOD, FL

JMLE o

NANE LEVIN, PAULA

STREET ADDRESS | 2814 N 34 AVENUE #11
CITY-8T-21P HOLLYWOOD, FL

TME
NAME

s DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
Y- ST-2p

TRE

ARE

STREET ADCRESS
GITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-§3-29

12. | hereby certily that tha information supplied with this filing does not qualily for the exemptions contaired in Thapter 119, Florlda Statttes, | furthar certify that the information
indicated an this report or supplemental repart is frue and accurate and that my signature shall have the same legal effoct as if macde under oath; that | am an officer or director
of the corporallan ar the receiver or lrustes empowered 10 executs this report as required by Chapler €07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmarit with an address, with all other like ad.

SIGNATURE: g‘ :

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phona #

#



