2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000005690

1. Entity Name

SPECIALTY RETAILERS, INC.

Principal Place of Business

10207 MAIN STREET
HOUSTON, TX 77025

Mailing Addrass

10207 MAIN STREET
HOUSTON, TX 77025

FILED |
Mar 26, 2007 08:00 AM
Secretary of State

A0S A

ool R TR T e ) 03162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ’ 4. FEI Number Applied For l
s e D e el ot T4-0821900 Not Applicable ‘
; o "o : o L ) ‘ 5, Cerlilicate of Status Desired O ?g.;gﬁ?:ci’tional
6. Name and Address of Current Registered Agent e . *_m J» e ’ pi‘:’_‘;‘.iﬁf!&,.? "‘.‘:“"_ SRR T ‘
1200 SOUTHPINE ISLAND ROAD ..., DO NOT WRITE: . ...

PLANTATION, FL 33324

1t

IN THIS §PA_CE;“ '.

toteg L
P s ,

o

8. The above named enlity submits this statemant for the purposs of changing its registered cfiice or registered agant, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraturs, typsd or printed name of reg) agent and rth il {NQTE: Requstarad Apent signatura required whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be i
Aftor May 1, 2007 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD e L , ;
NAME SCARBOROUGH, JAMES T TUA EI B AL I O A e
STREET ADDRESS | 10201 MAIN STREET '
ciTY-§1-2P HOUSTON, TX 77025 . \ : . . :
a0 Lot B Rl e L E L . ettt

TME VPSD X ; - S .
NAME MCCREERY, MICHAEL : WOODIDETEZTT
STRECT ADDRESS | 10204 MAIN STREET . e DR AT EINER 0D 150, B
orv-s.22 | HOUSTON, TX 77025 P P e T e
TMLE VPT o ! .
NAME STASYSZEN, RICHARD T P T A Sebel ke i
SIREET ADDRESS | 10201 MAIN STREET T e - AR '
CITY-§1-21P HOUSTON, TX 77025 DO NOT WRITE »

K - , ":’ . Sy o R ' o g L
TIE o o . : . : il ;
e “*IN THIS SPACE.
STREET ADDRESS . o . v T .
CiTY-S1-2P Gl e o e e T e
TILE
HAME } St ! Coab s . i

. vt ¢ AR gt d i (R B LN H ' 5
STREET ADDRESS i LTy I
CITY-81-2IP :
TIHE “:‘ e o ;aawf.'a;..gg,”‘fl,"-f " B ah e gyt
NAME S . R -
STREET ADDAESS ‘ . o
CITY-ST- 2P e N P SR 1 E BTN

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal elfect as if rade under oath; that | am an olfficer or director
of the corporation or the receiver or trustes empowsred to exscute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

changed, or on an attachjheni with an address. with all othar like empowered.

3-20-07 (713) 667-5601

SIGNATURE: Lﬁz—_—; AARD STASYSZEN, VP
) SIGNATURE AND OR MRINTED NWME CF SIGNING DFFICER OR DIREGTOR

Dawe Daytime Phone #




