. 2007 FOR PROFIT CORPORATION "

ANNUAL REPORT (AR)

DOCUMENT # J49416

1. Entity Name

AUNT HATTIE'S ATTIC, INC,

Principal Placo of Business

Mailing Address

FILED

May 10, 2007 8:00 am

Secretary of State

05-10-2007 90029 017 ***150.00

10828 NE SIXTH AVE. v 10828 NE SIXTH AVE. /
e . | Hllmllm |m| ﬂm ml' “l’l |‘” I‘I“ I’l” Im’ I’I‘I N‘I I’I”m “ ’m
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apl. #, etc. 18t MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4, FEI Number 59-2831855 Applied For

Nol Applicable
H i .
Zip Country ’ Ze Country 5, Cerlilicale of Slalus Desired O 3$8.75 Addnmnal
i Fee Aequired
6. Name ang Address of Cﬁ'iﬁrem Registered Agent 7. Name and Address of New Registered Agent
MName

RAND, TOBY

" u
-r

Touny CeaenT Col7ZEE

Sireel Address (P.C. Box Number is Noi Acgeplable)

59 N.&o(s 3T

Y Mia;

FL [ 3%% ¢/

8. The above n

the obligtions of registered agent.

sonature __Jdo g ay Lt Er ENT Co&Tees

amed enlity submits this statemenl for the purpose of changing its registerod office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Y—19-07

Sgnatuea, i¥ped or pnntea name o regsstzted ager and 1ike r applicacle

{NOTE: Regrsteres Agenl signature requirad when :ginstating

OATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May B2

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PD A Delele i P M Change [ Adilion
NAME GOLDMAN, KENNETH NAMIE 7'0[_"\! ﬁ"-L‘;HEW C ue:rz r,o

siFErT ADpArss | 401 NE 109TH ST. STREET ADDRESS 55q N £t 5s 7

ory-si-ze | MIAMI SHORES FL ov-skif | arl (L. 3376/

e VD &2 Delete T Ol Change [ Addilion
N REARDON, CORA AL

SIREET ApoRess | 401 NE 109TH ST. SIRFET ADDRESS

CITY-ST-7IP MIAMI SHORES FL cy-s1-2p

e STD 2 Detete ' Ol Change [ Addition
NAME BUCKNOFF, DELCIE NAME R R

STREET ApDRISS | 13105 IXORA CT SIREE T ADDRESS

CITY-si-21p NORTH MIAMI FL 33181 ciTY-§[- 2IP

TE = feieie TILE [ change  [] Addition
Ak Topn Creney Coc7LéE A

SIFEET ADDRESS Hs s7 STREE T ADDRESS

oY-5t- 2 e T 338/6/ elY-s1-2IP

1 [ pelete NLE [3 Change [ Addilion
NAME NAME

SIRCFT ADDRESS STREET ADDRESS

CITY - ST-2IP CIY-S1- 2P N
s [ pelate TIE [J Change  [_] Addition
NAME NAME.

STREET ADDRESS STAREET ADDRESS

cIy-s1-2p cITY-$1-2P

12, | heroby cerlify thal the information supplied with Lhis filing does not qualify for he exemptions contained in Soction 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of tho corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
ih.an address, with all olher like empowered.

it changed. or on an allz;

SIGNATUR




