FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Aug 29, 2006 8:00 am

: 7 08-29-2006 90001 034 ***550.00
DOCUMENT # 494532
1. Entity Name
PEARL ARTIST & CRAFT SUPPLY CORP.
Principal Place of Business Mailing Address ) ’ 4 n 1 01 9 1 6
1033 E DAKLAND PARK BLVD 1033 E DAKLAND PARK BLVD . o
FT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33334 US :
T ST (UMY QMR e
Suite, Apt. #, etc. Suite, Api. #, o1C. 08092006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For
59-1657012 Not Applicable
Tz ey [T ST Canmomo orSaus Deses | [ $8-75 Adai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PERLMUTTER, ROSALIND
1033 E OAKLAND PARK BLVD. Street Address {P.Q. Box Number is Not Acceptable)
FT.LAUDERDALE, FL 33334

Gity FL ] Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accep!
lhe obiigations of regisiered agent.

SIGNATURE .
Signature. fyped or pnta naece o regrsiered agent and Wile i apphcaoke. (NOTE: Regssterad Aget SIQnause 1oaused when rémsiaing) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete THTLE [ change () Addilion
NAME PERLMUTTER, ROSALIND HAME
STREET ADDRESS | 1033 E QAKLAND PARK BLVD SIREET ADDRESS
CIY-SE-2IP FT LAUDERDALE, FL 33334 . » CITY-ST-2iP
TMLE CFO | ﬂﬂelﬂiﬂ ME N.F HuvhArm ReSoVRCey [ Change ﬁéﬁdlliou
HAME PAWARQO, PERRY NAME FEDMARs, Ais -
SIREEN apptss | 1033 E OAKLAND PARK BLVD i SIREET ADDRESS | TOBE. Emast DAL Ttk D
o-stop | FT LAUDERDALE, FL 23334 or-S-p | fb et ddupetone, AL 32334
(|13 : O pelete HILE ' [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CeIY-51-2IP CIrY-$1-2P
MIE O belete TITLE [ Change  [J Addilion
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CIly-SE-2IP CITy-St-21P .
s [ Detete WL [ change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-$T-2IP
i [ delete TITLE [ Ghange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

ol @ TOrpOraliaN of the receiver or trustee gmpowered 1o ¢

12. | heraby cerlify that lhe information supplisd with Inis filing does nol quality for the exemplions contained in Chapier 119, Florida Slatutes. | (urlher certify that the informalion
ndicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an olficer or direclor
ule this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 it
r like empowered. .

changed, or on an allachment with an address, wilh all g
0z

SI GNATU RE: %ﬁmﬁ% MﬂlﬁﬁSIGN;NG CFFICER OR DIRECTOR ?’//&/ﬂ 4 i 5;, 56? é3/

Taw  * Daytive Phone ¥

N




