L 3 FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am
ANNUAL REPORT ——  Secretary of State

PEOCNUMENT # F99000000327 05-14-2008 90020 031 ***150.00
. Entity Name
FREDERICK'S OF HOLLYWOOD STORES, INC.
Principal Place of Business Mailing Address 4“ 1\] [A TR
6255 SUNSET BLYD 6255 SUNSET BLVD
6+7TH FLOCR 6+7TH FLOOR
HOLLYWOOQD, CA 90028 HOLLYWOGD, CA 90028 .
s v s |{[|[{IN WA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State : City & State ] 7 4. FEl Number Applied For
95-4698882 Not Applicable
Zie Country Zie Couniry 5. Certificate of Status Desied [ gg-gfqﬁ:’:d‘”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent . —— =
- : Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed o printed name of regstered agent and tive i applicable. (NOTE: Registersd Agent gignalura required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. ' QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD O velete THLE [ Change [ Addition
NAME LORE, LINDA NAME
STREET ADDRESS | 6255 W. SUNSET BLVD. 6TH FLOOR STREET ADDRESS
CITy-ST-21P HOLLYWOOD, CA 90028 CITY-ST-2IP
Tme CFO (%] Delete T SECRETHRy [7TREASCRER. [tune ¥ Adtiion
NAME PHILLIPS BLAKEWAY, HEIDI ! NAME GARy MARCOTTE 7H Floon
STREET ADDAESS | 6255 W. SUNSET BLVD. 6TH FLOOR streET RS | B2 5— 5 W Sentr &7 BLFD. & Fo.
CITY-ST-2P HOLLYWOOD, CA 90028 CIry-ST-2ip //‘Dﬂy“’ﬂﬁa, cA goe /’Lg .
TTLE {1 Detere ILE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TILE O petete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-5T-2P
TITLE ‘ [ Delete TmLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TIILE [ Change  [J Aduition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receive! or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wjth an address, with all other like empowered.
smwmune;/jrﬂaw/?gpa _/ Liypyr LoRE odfaH fo8 3234665157

ua@h‘mne AND TYPRDORPRINTED NAME OF BIGNING OFFICER OR DIRECTGR Dae Dayiime Phone #




