FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 06, 2006 8:00 am

- _ of¢ e of¢
DOCUMENT # G74864 02-06-2006 90051 023 150.00
1. Entity Name
RECOVERY STORE INCORPORATED
LALEE g
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 801 NE 1675T 2ND FLOOR
#225 ATTN: SUGERMAN, KAREN
CORAL SPRINGS, FL 33065  US N MIAMI BEACH, FL 33162  US
T R IRV NERAR AR
Suite, Apt. #, eic. Suite, Apt, 4, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2335523 Not Agplicable
zip Gaunlry Zip Country 5. Certiticate of Status Desired | fi'ggqﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUGERMAN, KAREN

801 NE 167TH ST, 2ND FLOOR Streel Address {P.C. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33182

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent. or both, in the Slate of Florida, | am familiar with, and accept
tha obligations of regisiered agent. ;

'

SIGNATURE
Signalure, typed o printed name of registared agent and tile if applicatle. (NQTE: Reg Agent sig raquired when rei CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD O oelete MLE O Change [ Addition
NAME FARBER, LAWRENCE NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE SUITE #225 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-5T-21P
TTLE RA [ Delete TITLE Cchenge [ Addition
NAME SUGERMAN, KAREN NAME
STREETADDRESS | BO1 NE 167TH ST 2ND FL STREET ADDRESS
LIy -S5-2IP N.MIAMI BEACH, FL 33162 CITY-ST-2IF
TITLE 1 pelete TiLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-57-21P
TITLE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TmE 3 petete TIME Ochengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-ZIP
TIMLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

- )
SIGNATURE: Ly _dlosttimrtv) o (il oo el ol 2] jog (329955 204 @

SIGNATURE AND TLYfED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date e Phone #




