' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

- - .
DOCUMENT # v&1765 Jan 31, 2006 08:00 AN
- By ame Secretary of State
DUFRANE JEWELERS, INC. ry
Principal Place of Business . Mailing Addre;ss
?ggﬂ SCUTH BAY ?gglﬂ SOUTH BAY
Us us
2. Pringipal Place of Busingss ' ) 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. i, eic. : 15t MOCRE CR2ED534 (toms)
Cily & State ) ) City & Saate 4. FEi Number Apphed For
36“3837309 Not Apglu:at
Zipy Country Zip Country 5. Certificate of Status Desired O fe%gfq g?:éﬁenaz
6. Name and Address of Current Registered Agent f“ Name and Address of New Reglstered Agent

Name

g%'JEFQFiAigIES’ %%%BEA&A Street Address (P.O. Bax Number is Not Acceptable)

BONITA SPRINGS FL 34134 -

City - FL ZipCode T

8. The above named entity submits this siatement for the purpose of _bha’nging its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accs:
the abligahions of registered agent.

SIGNATURE

Signalure, fyped ar printed name of regsiered agenl and tiie ¢ appicabie {NOTE Registared Agert signature ceasirad wiER feirtating} ' : DATE

FILE NOWN! FEE 1S $150.00° - | ' ]
After May 1, 2005 Fee Will Be $650.00 _

Make Check Payable fo Fiorida Department o_if_'.‘s%:;"f‘é""

8. ETlection Campaign Financing $5.00 May
Trust Fund Conteibution. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. “ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O3 deete t: D Crange 4
NAME DUFRANE, BARBARA NAME ljﬁﬁ[ﬁll}@?ﬁ?é

SCT00Ress 27291 (8IS COVE CT STETALDRESS 02/05/06 30042009 150, 00
ory-ST-ZP [BONITA SPRINGS FL 34134 CIFY-50-2P : & s .
THLE ' 7 pefete L [ Crange s
NAMIE HAME

e s TESS STBLET ADDRESS

iTY-§1- 2 orvY-ST-21P

TaLE 7 pelee WL - ) ) [ Ghange A
NAME HANE 1. . -

STREET ADDRESS STRLET AGDRESS

om-stIp CiTY-ST-70

AHE T telere — ¥ TTLE {3 Charge A
NAME HAME

STAEET AODACSS STRELT ADORESS

CITY-5T- 2P Ciry-51-zip

TME (7 Geiete e Donange o
NAME NAME

STREET ADORESS SEPEET ADDRESS

QTY-8T-21 CITY-S1oap

i ' 1 eete HILE (3 Change  [Jauh
NAME HAME

STREEI ADDRESS STREET ADDRESS

CHlY-81-2p CITY-5T-2P

12. | hereby cerbly that the: informaticn supplied with this king does not gualiy for Fie exemptions contained in Section 119, Florida Statutes. '} further certily that the infortnaih
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same fogal effact 2s ff made undsr cath. that | am an officer or direc”
of she corporation or the receiver 0f rustea empowerad 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block

i changed, or on an att ent with an address, with.all other ke empgwered
LSRBATA. B DUuFRME
] /240l 234495 . Foc
SIGNATURE AND TYPED OR FRINTED HAME &F SIGNING OFFICER OR DIRECTOR i § Dale Deylime Prdne :

SIGNATURE:




