FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-19-2007 90052 016 ***150.00
DOCUMENT #V44919
1. Entity Name
G & D JEWELERS, INC.
Principal Place of Business Mailing Address qn 0 3 B b b l
7500 W COMMERCIAL BLVD 7500 W COMMERCIAL BLVD '
LAUDERDALE, FL 33319 US LAUDERDALE, FL 33319 US
S R VAR DI RI R
Suile, Apt. #, ete, Suite, Apl. #, etc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Apphed For
65-0340149 Not Applicanle
Zip Country ap Country 5. Certificale of Status Desired (] gesel ;fqﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Regisiered Ageni

Name
PRESSER, REUVEN
7500 W COMMERCIAL BLVD Street Address (P.C. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33319

City FL | Zip Code

8, The above named entity
the obligalions of registgn

itselhis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arp familiar with, and accep!

: 7 /_{/}7

SIGNATURE

Sigraturg, voed§ryinfed name of regisiered soem and ttle il appheable [HOTE Regizlenzd AGErt BIgnatarg requesd when ranstaing) DATE
N/ i
FILE NOW™ FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributicn. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defere HILE [J Change 3 Adgition
NAME PRESSER., REUVEN HAME
STREEI ADDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL CITY Si-2IP
TILE VvPS {7 Detete It ] Change ] Addition
NAME PRESSER, CILA NAME,
STREET ADDRESS | 7500 W COMMERCIAL BLVD STREE] ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33319 CiTy-ST-2IP
TMLe O Cetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREL [ ADDRESS
CIry-S7-21P CITY-51- 2P
TITLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS §Ifitk [ ADDRESS
CITY-ST-21P ity §1 2%
TILE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDFESS STREELT ADDRESS
CHY -1 - 21P ciy si e
TIE (O cetere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P Clty 81-29

12. | hereby certify that the information supplied g
indicatad on this repart of supplemental rep:
of the corporation or 1he recaiver or trusles
changed. or on an attachment with an add,

SIGNATURE:

does nol qualily for lhe exemptlions contained in Chapier 119, Florida Statutes | further genily Lhat the information

ndfaccurate and that my signature shall have the same legal eflect as i made under oath; that 1 am an officer or director
'ac] i exscute this report as required by Chapter 807, Flonida Statutes; and that my nams appears in Biock 10 or Block 111l
. wih all Ather ke empowered.

r 0/07 /(‘1)7% - Ify

SIGNATURE AND T, OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naylme Prone &




