FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V25489 : 04-09-2007 90053 050 ***150.00

1. Entity Name

QUALITY JEWELRY & CHAIN CORPORATION

Principal Place of Business Mailing Addrass 40 0 5 3“ U b

VENICE, FL 34292 4195 5. TAMIAMI TRAIL
VENICE, FL 34293

1147 DEARDON DR QIC #105

04022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Aopied For
52-1427347 Not Agplicable

0 $8.75 Additional

. fi f St Desi
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent . - -

KAUFMAN, MICHAEL A ESQUIRE

1601 FORUM PLACE DO NOT WRITE
SUITE 404

WEST ;‘ALM BEACH, FL 33401 IN TH |S SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prinled nama ol registared agent and Wlg | applicabla, (NCTE: Aagisterad AQanl SIgnalure raquired when rewistaling DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inar\cing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS I
TILE PT
NAME HARRING, JANE W

STREET ADDRESS | 1141 DEARDON DR
CIY-83- 219 VENICE, FL 34292

TILE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE
NAME

v " DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
cny-§1-zip

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cerlify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmenlwth an address, with all other like empowered.
SIGNATURE: ﬁ%ﬂ& ) M’D #5207 Dy 597 5 258

SI%AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytma Phone ¥




