2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s33501 Apr 14,2008 08:00 Al
1. Exliy Namg S
. ecretary of State

STARLITE DIAMOND JEWELERS CORP. ry
Prncipal Place of Busingss Mesting Acldress
36 N.E. FIRST ST 36 NL.E. FIRST ST
2. Prncipal Placeo of Businass - No P.C. Box # 3. Ma'ling Adoross

Suite. Apl #, et Suie. Apt #, elc. +s1 MOORE CR2E034 {10/07)

City & State City & State 4, FE1 Number Appiied For

65-0254431 Net Apclicable
an Counzy op Country 5. Certficate of S1atus Desired [} $8.75 Additi""al
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Prama

égOUOBIé\I\NGE‘Ia)GR'IQIE ST. Sueat Address (P.O. Box Number is Nat Anceptable)
MIAMI FL 33158

City FL 2y Code

8. The apove named ently SuDMItS tris slatement for the pursose of changing its registered office or ragistered agent, of toth. n the State of Flonda | am familiar with, and accent
the chiigations ot regisierad agent.

SIGMATURE

San e IVRed O oerad i o il i) & 1 sipicanip OTE Regiswras AZerd & nralurt “athrer g moIreild gi DATE

9. Election Camnpaign Finarcing $5.00 May Be
Trugt Fund Contribution. [ . Added 10 Fees

. Make Check Payable to Florida Department of State”

10, OFFICERS AND DJRECTOH;—, ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P O peiete e [ Ghange [ Aaditien
Mg JAUBIN, GEORGE HAME BOO0C033357E

STREET ADDRESS | 36 NE FIRST ST, SUITE 230 STAEET ADIRESS 0472308501 10-012 150,06
SITY-ST-21IP MIAMI FL CITY-5T-7Ip

TITLE O oere TILE D change [ Adatien
AT HEHE

STREET ADDRESS STREFT ADDAFSS

SITY-50-71P CITY-ST-21P

THLL [ oeiere TIMLE [Ochange 7] Addinon
HAME TLAHE

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- SI-ZIP

i3 O peete T [ Change [ Aodition
HAME HAME

SIREET ALDRESS STALEY ADBALSS

CITE-8T-21F CITy-31-2IP

TIE O Detate TALE O Change [ Acdilion
MHANME HEWE

SIRZLY ADGRESS SISEE? ADJRLSS

SY-S1-2 Y- S1-2IP

T [ oesle TTLE T Crange ] Acgiton
NAME NAWE

STREET ALOHESS STREET ADLRISS

Ty o1z CITY-5T- 2P

12. | hereby certify that the information supptied vath this filing dees net gualify for the exempetions contaned in Sectiors 119, Florica Statutes | furtner cerity *hat the information
indicated on this report or supplemental repon is true and accurate ansd thal my signature shall have the sama legar ettact as if made under oath: that | am an orficer or directer
of ihe corporation of e receiver or trustee empowered 15 execute this report as required by Chapier 607, Florida Siaiutes: and that my name appeaars in Bloek 10 or Block 11
it changea, or on an attaghment wilh an #ith 2l clher like empoweres.

N ~ 7
SIGNATUR v Croess JTAVBL Aprl sp 2508 _35-372-3434

v
/glGNA!lfﬁE ANDwED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dav, o Fnoar #




