2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # V47463 ecretary of State
1. Entity Name 04-27-2007 90198 027 ***150.00
KINGS. POINT-IEWELERSTINC
Principal Place of Business Mailing Acdress
0
7480 W COMMERICAL BLVD 7480 W COMMERICAL BLVD 4quugbuy
N LAUDERDALE, FL 33319 US N LAUDERDALE, FL 33319 US S
A s T AL O
Suite, Apl. #, elc. Suite, Apt. #, elc, 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0359242 Not Applicable
Zp Country 7p Country 5. Cerificate of Status Desired a Eg.gqued;tional
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent

Name

CHAKCHAKOQOV, PINCHAS

7480 W COMMERICAL BLVD Street Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE, FL 33319

City FL I Zip Code

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

SIGNATURE
Signauwe, typea o printed name of registered agem and iig if appcable. {MOTE: Regrstered Agen! signature required when remsialing} DATE
FILE.NOWIII. FEE 1S $150.08- 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 ~ Trust Fund Contribution. ] AddedioFees
10. B OQFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 . [ Delete TME [IChange  [J Addilion
NAME CHAKCHAKOV PINCHAS NAME
STREET ADDAESS | 7480 WEOMMERICAL BLVD STREET ADDRESS
COY-1-29 FORT LAUDERDALE, FL. 33319 CITY-ST-2P
TIE H Q*M : O velete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TILE [T Delete TIME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP
TILE [T Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§1-2P CITY-ST-79
TITLE [] Detale TALE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. ! hereby certify that the informa#oi sgpplied with 1h|s filir g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemegital reporiie true an accurale apaHpatl my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the (#ceiver g :uste dport as reguerid Ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagfipent it

SIGNATURE: (&

“SIGNATURE AND TYREL-SNPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phona ¥




