2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $12640

1. Entity Name
SCOTT LEVIN JEWELER, INC.

FILED

Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
2814 N 34 AVENUE 2814 N 34 AVENUE
#11 #11

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

IVAARIDENGAR LR AR

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = == Trepieata

65-0227400 Nol Applicable

8. Certificate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Current Ragistared Agent

LN O Ve | DO NOT WRITE
:101LLYWOOD, FL 33021 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famihar with, and accept
the ohligations ol registered agent.

SIGNATLRE : -
R K -Signllurn,]yp.dDrprlntadn.[nl'ul'r.qlslor.d-ag.r\l|n?|ﬂ|'lfapp|lcahl. (NOQTE: Rlustur.dhﬂlntliunllulnmquh-dwhanrdnlll‘lnn) 4 . ._g.'\rE . R - At i

R R I P T
ML J-FILE‘NO!UIII_"_EEE_IS,$1 50.00._. . 8. Election Campaign Financing - — "$5.00 MayBe | Inaccordance with s. 607:193(2)(b), F.S., the
-‘-:"'__‘—“ﬁ,”; i;y_Septembor 12, 2008 Trust Funa Contrigution, [0 Addedto Fees. -corperation did not receive the prior notice. :
“10. i OFFICERS AND DIRECTORS [ Lo S P Lot T !
e To o C e e e ey e SR Lo e
NAME .| LEVIN, SCOTT -~ - . T ' s . L . T b
STREET ADDRESS | 2814 N 34 AVENUE #11 ' UDHDDUS;"BE!Q 4

: A 2
CITY-5T-21P YWO . .
HOLLYWOOD. FL - 08427 A13-30004-012 150.00

TLE D . Yo ‘ .
NAME LEVIN, PALULA-- '
STREET ADDAESS | 2814 N 34 AVENUE #11 . - : \
CITy-ST-29 HOLLYWOOD, FL e
TITLE

NAME

e - DONOTWRITE =~

STREET ADDRESS
CITY. §T-7IP

e | - . INTHIS SPACE

Ty

TITLE
NAME - .
STREET ADDRESS . ) : - R ot e .

Vo e . o
CITY-ST-ZP _ P LT

TILE : ' e
e . . [ . . P T
NAME . e | e e e N el T e

| STREET AQORESS. | e ~r rreemrmsn = =2 - : o el e

ETY-ST-2P Ct o i Sl . oo oo Tw Ber o ep et R PRRFTAN

PR

-12. | herby certify that the information supplied with this filing daes not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further.certify that-the information--=|"

| indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

. -of the corporation or the receiver or trustée empowered g execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block-10 of Block 11 if
changed, or on an attachment with an address, with al ke empowerad.

. 325~

SI G N ATU R E : leNATU;‘E AND TYPE R PME F SIANING OFFICER OR DIRECTOR Wvﬁ 73/73 9/ %




