2007 FOR PROFIT CORPOGRATION FILED

ANNUAL REPORT
DOCUMENT # 218986 Jan 29,2007 08:00 AM
Secretary of State

1. Entity MNams
QUTLET DEPARTMENT STORE, INC.

Principal Place of Business Mailing Addrass
36648 MISSOURI AVE P.OBOX 1896
DADECITY, FL 33525 LS DADE CITY, FL 33525 US

AR AR

01172007  No Chg-P CR2ED34 (11/05)

(M3 NOT WRITE IN THIS SPACE 4 N opiod For

59-0856352 Net Applicable
5. Cettificats of Status Desired L[] ?f;giﬁ;mm
5. Name and Address of Current Registerad Agent
WEITZENKORN,OTTC .
36648 MEﬁT$GUR§ AVENUE 20 NOT WRITE
DADE CITY, FL 33525 . s _
‘N THIS SPACE

SIGNATURE
Sprrdutp, yped of paied name of £ ‘., it and be ¥ apphoabl {HOTE Regrtoted hgent signature 1ol whan nsialhng) DRTE
FILE NOW!! FEE i$ $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. 0 AgcedtoFees
10. OFFICERS AND DIRECTORS [ |
e P
HAME WEITZENKORN,OTTO UDQQ}]BQGQQEB
STREET ADORESS | 36648 MISSQURI AVENUE ﬂg *"Dz ;‘{;‘r&_ e g
s | 664t Missou (2/02/07-80003-010 150.00
HE STD
NAME WEITZENKORN ELAINE
STRECTADDRESE | 36648 MISSOURI AVENUE
ITY-5T-7P DADE CITY, FL
WiLs vD
HAME WADLER, JOAN W
STREETADDRESS | 16201 GLENVRY CT - T s Y %
CiTY-ST- 2P TAMPA, FL b ‘::' N OT WR !TE
WILE vD i
HAHHE WEITZENKORN,RONALD ‘N THIS SPACE
STREEY ADDRESS | 1234 INGLENGOK PLACE
GIFY-5T- 7P CINCINNATI, OH I
e l
NAME
STREEE AGDRESS
Giy-5t- 5P
e
HAME
STAEET ADDRESS
GIFY T3P

12. thereby cert'rbé that the Infarmatien suppiied with this ﬁlzz? does not qualify for the exemptions conlalhad in Chapter 119, Florida Statutes. | further cartify that the information
mdicated on this report or supplemental report is tue and accurata asi that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha comporation or the receiver or fiustes empowarad to execute this report as raguited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or o an attachmant with &l adcirass, with all olher ke empowsrad.

SIGNATURE:

aW@:Tzeu/{@@-‘J (=2 —0 7

NAME OF SIGHING OFFICER OR DIRECTOR mex Dals Toarylma Pribne #
"
[



