2008 FOR

Closed |C)113]0I
PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H93941

1. Entity Name

FASHION BUG #561, INC.

Principal Place ot Business

3714 W. ORKLAND PARK BLVD
CORP. TAX DEPT.

Mailing Addrass

450 WINKS LN
CORPORATE TAX

FILED

05HAY 10 Py 3¢,

oo
SECRE

TALLAHA

i-“i.f'f‘?’ OF STJ S
SSEE, FLORipy

LAUDERDALE LAKE, FL 33311 US BENSALEM, PA 19020 US
T o REA AR OR RRCRTHIRAEAO
3‘7?\ Shale QC\ccl 31 S\tl\c Read
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04012005 Chg-P CR2E034 (10/03)
A% Lomplinpce. | A Pﬂmoljnm&
Cily & State ! City & State 4. FE| Number Applied For
Bensoler £A nsaler  £PA 23-2421028 Nat Applicable
Zip Couniry Zip Country - N $3.75 Additional
19020 Bu(“- Ve \ q 0.0 eV s 5. Certificate ot Status Desired O Foo Hequire(;mna
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent,

SIGNATURE

Signatire, typed or printed name cf regietarad agant and ttls it applicabla

{NOTE: Aegslored Agert signalure required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ME VP J Delete TmE [ cChange [ Addition
NAME SULLIVAN, JOHN J NAME Lo L L e o I L Pt

STREET ADDRESS | 450 WINKS LANE STREET ADDAESS 05/1305--01002--011  #+#150. 00
CrY-ST-2P BENSALEM, PA CITY-ST-2IP

TILE P O Delete TILE [ Change  [J Addition
NAME SPECTER, ERIC NAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

oy-SsT-7P | BENSALEM, PA ciry-s1-2p \ ﬂ )\ f\

TIE VPD O Delete fInE Y © " Clchange [ Addition
HAME GLUECK, NEAL HAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

CRY-ST-2P BENSALEM, PA 19020 cy- S1-21P

Tme [J Delete TME CIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-SI1-2iIP CITY.5T-ZIp

TITLE O pelete THLE CJchange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

e (O pelete TLE (I Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ChY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurats and that my signalura shall have the same legal effac as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

IE OF SIGNING OFFICER OR DIRE

oS flived 4=35

Oaytime Phene #




