e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT vt - Feb 02, 2007 08:00 AM
DOCUMENT # 494532 2 Secretary of State

1. Entity Name
PEARL ARTIST & CRAFT SUPPLY CORP.

Principal Place of Busingss Mailing Address ]
1033 E QAKLAND PARK BLVD 1033 € OAKLAND PARK BLVD
FT LAUDERDALE, FL 33334 LS FT LAUDERDALE, FL 33334 US

RGN RO R A

01242007 © No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Lo

59-1657012 Not Applicable
o 8. Certificate of Status Desired { ?gzz mﬂonal
- - 6. Namo and Addrass of Current Registered Agent - e . ... . ' LR

PERLMUTTER, ROSALIND
1033 E OAKLAND PARK BLVD. Do NOT WRITE
FT. LAUDERDALE, FI. 33334 IN TH‘S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
\ Signalure. typed or ovinted name of registered agent and tille if applicable. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
| ion Finenci 100512233
9. Election Campaign Finaacing $5.00 May Be - ‘I.[DD}JDDh 1“-!‘ Ll
Aftor %Eyﬂ?%ETFEOEsz‘E: .25050.00 Trust Fund Contribution.- O  Added 1o Feas B2 A8/ 07-30080-008 155, 75

10. QOFFICERS AND DIRECTORS ] “,

TITLE PST "

NAME PERLMUTTER, ROSALIND

STREET ADDRESS | 1033 E OAKLAND PARK BLVD
Cy-sT1-2IP FT LAUDERDALE, FL 33334

TLE VPHR - ' ‘ v
NAME FRIEDMAN, LOIS

STREETADDRESS | 1033 E CAKLAND PARK BLVD
CTY-5T-21P FT LAUDERDALE, FL 33334

B

L TME -

NAME

2;:55;:[;?:555 | DO NOT WRlTE C

NAME
STREEY ADDRESS I S
CITY-$T-2P o

H
‘

" IN'THIS SPACE

TLE : . - L
NAME .- o '
STREET ADDRESS - . .. o . L. .

CITY-ST-ZP .
ENES . - gy

TILE T e
NAME - Wt ) ‘ oty
STREET ADDRESS ’ . )
CITY-S1-2P

12. | hereby centify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further gertity $hat the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as-if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered jo exacute this repost as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an add | with gliother like empowered.

SIGNATURE: /n«./ Lors Frrseanmminy  0) /23/07 ?W-¢Z7—£’jbf/°

INTED NAME OF BIGNING OFFICER OR DIREGTOR Date Dayline Phone #




