:ﬁ’ﬂ . '
" . 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2007 08:00 A

DOCUMENT # 849378 . Secretary of State
1. Entity Marme
HOLLANDER HOME FASHIONS CORP.
[ rgzal Fliee of feginagns tlailig Adudiess -
£560 WEST ROGERS CIRCLE 6560 WEST ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
02272007 No Chg-P CR2EOQ34 (11/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
22-1621577 Nor Applicable
5. Cornlicale of Slalns Desied ™ Ei'gesmf\‘?;;“mal

€. Name and Address of Current Registered Agent
HOLLANDER. JEFF
6560 WEST ROGERS CIRCLE DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. Ter anove named enbity submits this stalemerl G the purpose o changing vs registeredd ofice or registered agent. or boln, n the State of Flonda 1 am lamiliar wilh, and accopl
e ubngatione ot registered agenl

L A T ] 3' 2 ] Q 7
A T L S AN R TI 3 T \ el i il AT R AGDEL LT L 5 a0 G A il g [BIM)

! . .
FILE NOW!1 FEE IS $150.00 9. Elgclon Campsegt Finanzing $5.00 may Be
After May 1, 2007 Fee will be\$550.00 Trust Fund Contragalon [ Added Io Fees
10, OFFICERS AND DIRECTCRS
TILE P
HAML HOLLANDER. JEFFREY

STRLETALLRESS | 6560 W ROGERS CIRCLE
oy-51-an BOCA RATON, FL

e

E.I:::i”,””, . f_“le:ﬂ:lDE;?Ei445

STRFE it S Tt v e & B T
CAy-S1- 210 LAy A -30009~017 150, 00
anm.

vt DO NOT WRITE
i IN THIS SPACE

STRELT ADDRFSS
CHY-slhoAae

nur

[RRUS

STRELT ALGRLSS
Cny &57..p

litlt
AR
STRFFT ABIRFAS

G- Sr-aie {\

12, | herghby certily izt the ntormaton suppheH wth this filing does ot qualty lor the csemptians contained in Chaptar 119, Florida Statotes 1 urher cerbty Ihat ha nlonmanon
ncicated on this report o supplemental rehod is rue and accurale and hat rmy signature shall hiave he =ame legal elient @ il made urder aath, that L am an ofticer of diecio
of the corpartion o 4ie recewver or lustegdeipowered to execute is 1epart as requirerd by Chaprer 607 Flionda Starstes, and Ihat my rame appears in Block 10w Blogk 111
changed, or on an attachment wilh i addipyfhs, wilh all olher tke empower et

SIGNATURE: m 3l2l o7 S5 -997 " 6900

SIGNATURE AND} PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fre 1 g Phoee o

f




