2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

r .

DOCUMENT # s38069

1. Entity Name

THE JEWELRY CLINIC, INC.

Principal Place of Business

18851 BISCAYNE BLVD.
ESMIAMS BCH FL 33180

Mailing Address

2435 NE 195TH ST,
N MiaM! BCH FL 33180
us

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc

FILED
Jan 27, 2006 08:00 AM
Secretary of State

MU

2435 NE 185 5T

N. MiAMI BEACH FL 33180

1st MOORE CR2E034 (10/05)

Gty & State Ciy & State ) 4, FLI Number | |Aopled For

65-0250728 Not Appheat..
Zip Country 29 Countey 5. Certiticate of Status Dasired 4 $8‘75 ﬁ!dd}téonal

Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
i T MName

T HUMBERTO, TABUADA -

Sreest Address (P.O. Box Number is Not Acceptable)

' Cily

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its regmtered office or registecad agent, or bath, in the Siate of Florida, 1 am famifiar with, and ac oy
the obligatons of ragistered agent.

SIGNATURE

Sgrate YREY & prntes nama of regisleredt ageat and Lile ¢ apatcatie

(NOTE Regpsteredy Agent signatwre roquied when rcl'rfsralhgj T ) DATE

FILE NOW! FEE IS\

After May 1, 3006 Fee

Make Check Payable t to Florlda Department ai State

9. Flection Campaign Financing $5.00 may &
Trust Fund Contribution.  [1 Added to Fees

1.

10. _OFFICERS AND DiRECTORS ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 13
RE D [ petete e’ O Change {73 A
NAKE TABOADA, HUMBERTO NAME HOOION40E TS

STREET AQORESS | 2435 NE 195 ST SYREET ADDRESS e A0 Oe-20103-005 153,00
CITY-ST-71P N MIAMI BCH FL CITY-8T- TP

e L1 Delere TiLE [ Change Al
HAME HEME

SUREET ADDRESS STREED ADDRESS

GITY-57-7IF CITY-ST-7iP

me ) pelete i - O3 Change [l e
NAME MAME —

STREET ADDRESS STRLEY ADDRESS

CTY-ST- 27 oY -ST-2IP

THLE O Delete e Ol Change [ i
NAME HAME

STREET ADDRESS STREET ADORESS

Cife-§7- 2P CITY 5729

me B DE;E‘E ML D Chanqe ) D ’l‘h}';ul
RAME AN

STREET ADDRESS STREET ADDRESS

GITy-sT. 2P CITY-ST-ZP

nuE i =T Wi [ Clange  [JAs™
NAME NAME

STREET ADURESS SYREEY ADDRESS

CiTY-51-2P CITY-5T- 2P

L

12. ) hereby cerlify thal the information supp ied with thus {iting do
indicated on this report or supplamental report is true and ac
of the carporaton or the recawer or trustee empowepgd ta
i changed, tr on an attachment with an adoress,

SIGNATURE:

exempt:ans contained in Section 113, Florida Statutes. | further certify that the ik TGOk
1t oy signature shall have the same legal etfact as if made under oath, that | am an officer or direci
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1

SIGHATURE AND TYPED OF PRINTER HAKE OF SIENING OFFICERQR OIRECTON

0__[/52 2/&7 305-9% 5-Te-

Davtima Prone #



