2007 FOR PROFIT CORPORATION Apr 05?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # V68813 ecretary of State
1. Entity Nama 04-05-2007 90137 037 ***158.75
SURFSIDE JEWELERS, INC.
Principal Place of Business Mailing Address ]
9507 HARDING AVENUE 9507 HARDING AVENUE 40050814
SURFSIDE, FL 33154 SURFSIDE, FL 33154
P R e 0L
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied Far
65-0363114 Not Applicable
ap Country Zip Country 5. Certificate ol Status Desired X ?g'gfqlﬁf:gm“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

[ MaTe

HAROUTOUNIAN, HARRY

9507 HARDING AVENUE Street Address (P.O. Box Number is Not Acceptable}
SURFSIDE, FL 33154

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, yped o prnted name of registarod agent and 1k il applicabla {NOTE: Registered Agant £ignalure (aquired when resnsianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE ] Change [ Addition
NAME HARQUTOUNIAN, HARRY NAME
STREET ADDRESS | 9507 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL CITY-ST- 2P
TITLE vTD [ Deiete TILE [ Change  [J Addition
NAME HAROUTOUNIAN, SUSAN E. NAME
STREET ADDRESS | 9507 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addilien
AN — 1=+ T
STREET ADDRESS STAEET ADDRESS
GIFY-ST-IP CITY-S1-2P
TITLE O vetete TiILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-7p CaOY-S3-7P
TME 3 oelete TITLE [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
G- §T-2P ChY-ST-2P
TILE 1 Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this fifing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and agccurate and that my signature shall have the same tegal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURERZE




