2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 29, 2007 8:00 am

Secretary of State

DOCUMENT # G52772

1. Entity Name
MISS ALYSSA SALES CORP.

03-29-2007 90015 024 ***150.00

40043V ¢ ¢

Principal Place of Business

1310 99TH STREET
BAY HARBOR ISLAND, FL 33154

Mailing Address

1310 99TH STREET
BAY HARBOR ISLAND, FL 33154

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1

N RRNENA

LT

Suite, Apt. #, etc.

Suite, Apt. #, ete.

03082007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-2346971 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?g'gfqnﬁ?:dmonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ - - ———
ESKIN, KENNETH R, ESKirl, KENNETR R .
1310 99TH ST Slree[ Addre_:‘_,s {P.O X Numbe_r is Nol Acceptable)
BAY HARBOR ISLANDS 5, FL 33154 15.C 1M, =T
Ciby — Zip Code
v HhR Bog_ TocanpoFL | 255 g

8. The above named entity submits this staternent for the purpose aof changing its registered office or re

the obligations of registered agent.

SIGNATURE

istered agent, or Dc:lh. in the State of Florida. | am familiar with, and accept

Sigrature, typed of printed nams of registeded agent and it t appiicabie.

(NOTE: Ragnited ad AQent Rignatia reguied when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
 Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD O pelete TIMLE [ Change  [J Addition

HAME ESKIN, KENNETH R. HAME

STREET ADDRESS | 1310 99TH STREET STREET ADDRESS

CITY-ST-2P BAY HARBOR ISLAND, FL CITY-57-2P

TALE STD O Delete TITE [ Charge ] Addition

NAME ESKIN, ELLEN A. NAMC

STREETADDRESS | 1310 99TH STREET STREES ADDRESS

CI¥Y-§1-2P BAY HARBOR ISLAND, FL CITY-s3-2P

TELE D 0] Delete TITLE O Change [ Addition

MAME ESKIN-ROSENBLATT, ALYSSA M NAME

STREET ADDRESS | 5317 VAN BUREN ST. STREEF ADDRESS

QITY-8T-3P HOLLYWOOD, FL 33021 CiTy-sr-ap

TME [ Delete TINLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-3F

TE [ Delere TMLE [] change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

e [ Delete me [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P \ . CTY-51-2p

12 ! hereby ceni‘rx_that the infarmation supplied kith this filin s nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple, ‘curate 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 receivesyor tnjst xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment&ith er like empowerad.

SIGNATURE: O3lz7(07 0SS~y

TYPEDOR nnn?/n NARE-CF 31GNING OFFICER OR DIRECTOR Dale Daythive Phone &




