2006 FOR PROFIT CORPORATION
{ ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

DOCUMENT # H75270

1. Entity Nams
PILLY.R., INC.

Secretary of State

Principal Place of Business - Malling Adtress
/0 TOOTH FAIRY-LAND PRODUCTS © (/O TOCTH FAIRY-LAND PRCDUCTS
9000 SW 87TH CT,, STE #120 90Gq SW BTTH (T, STE #1120

MIAML, FL 33178 MiaML, £L 33176

DO NOT WRITE IN THIS SPACE

AR AR

n2222008 Na Chg-P CR2EQ34 (11705}
4 FEINumber R Applied For
89-2658800 [Numgpucabre

$8.75 additional

5. Cernificate of Staus Deskred O Fae Required

8. Name and Address of Cucrant Registerad Agent B

F—

LEBCWITZ, ERIC 1.
9000 SwW B7TH CT.
MIAMH, FL 33176

L

" DO NOT WRITE

sthe obligations of reglsiered agent.

SIGNATURE

8. The above named sntity submits this statsmant tar the pucpase of changing its reglstered office or registered agent, or both, in the Siate of Flovida. | am familiar with, and accept

Signgture, lyped or prictad name of registered sgen and thie 3 appicable

{NQTE. Ragisiered Ageat sigralure saquired when relosadogl

9. Elaction Campatgn Financing

FILE nOWil FER 1S $150.00 Trust Fund Ganeribution.

After May 1, 2006 Fee will ke $550.00

$5.00 May Be
Added 1o Fees

|1 OFFICERS AND CIRECTORS r

TME D

HAME LEBOWITZ, ERIC J. . R
STREET ADTRESS | D000 SWAR7TH CT. )
CIY-57-27 MIAMI, FL

THLE P

NAME LEBOWITZ, PAULETTE
STREES A00PESS | B0G0 SWE7TTH CT.
GiTY-57-20 MiAMI, FL

e

RAME

STREET ADORESS
GiFY-5T-21P

{193

HAME

STRECT AGODRESS
Gy ST-Ip

TIMLE

MAME

STREET ADDRESS
CITY-ST-27
TME

ARME

STREET ADDAESS
CiTy-ST-21P

FNNNNN4473143
e 1A ID 30036022 150,00

DO NOT WRITE
- "IN THIS SPACE

changed, or an an attachmer with an address, with 21 other ke empawerad.

t2. 1 haraby cerify that the Infrmation suppiled with this filing doss net guallly Tar the axemptions contained in Chapter 119, Florida Statutes. | further certify thatl the Infarmation
Indicatad on this report ar supplemental report Is true and accurate aat Ihat my sigrature shall have the sama legal effact as if mads under oaih; that § am an olficer or director
of the corporalion of the receiver or lrustes srmpowerad ta exacute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Brack 111

L2 Ay Ka%é'
TONATURE AND TYPED OR PRINTED NAME GFS:EAiNG OFFICER OR GIRECTOR

SIGNATUR#W

hz/wém b__Jos 2794249

Dayima Prona #

“truletfe /D Lebowite Prel



