2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AM

DOCUMENT # 494532

1. Entity Name
PEARL ARTIST & CRAFT SUPPLY CORP.

Secretary of State

Mailing Addrass

1033 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33334

Principal Place of Busingss

1033 E OAKLAND PARK BLVD

F7 LAUDERDALE, FL 33334  US
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59-1657012 Mot Applicable
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Fee Required

Agent

T e .
of Currant Reglstere

PERLMUTTER, ROSALIND
1033 E OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33334
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8. The above named entity submits this statement for the purpose of changing its registered office or regi

" the obligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or priniad nama of ragistered agenl and e if applicabla”

{NOTE: Registorad Agent gignalure raquirad when relnslating) .
A " .

DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.0d May Be— 1 |
Added to Faes |

10. OFFICERS AND DIRECTORS [

PST

PERLMUTTER, ROSALIND
1033 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33334

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

VPHR

FRIEDMAN, LOIS

1033 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33334

TTLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

$TREET ADDRESS
Ciy-§1-2IP
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NAME

STREET ADDRESS
CITY-ST-7IP
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12. | hereby certify ihat the information supplied with this Mindg
indicated on this report or supplemental report is true
of the corperation or the receiver or trusieg empow

all other likg empowsared.

does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certity that the information
accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
1o execute this repon as required by Chepter 607, Florida Statules; and that my name appears in Block 10 or Block 114

0.,/% s

ED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




