: FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

= ANNUAL REPORT
: Secretary of State
DOCUMENT # K08205 03-10-2006 90016 042 ***150.00

1. Entity Name

SARAH & GRETE CLOTHES FRIENDS, INC.

Principal Place of Business Mailing Address
14130 TROUVILLE OR. 14130 TROUVILLE DR.
TAMPA, FL 33624 TAMPA, FL 33624 50 0 0 1 95 3

2. Principal Place of Businass ?};‘}hig?ggdﬁ /ﬁ /g/ /y A/;}/ ij Y H"llml"Illl”l“”ll‘“l‘l'||”|‘

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
Y 2np4 /é7 50-2865488 Not Applicable
P Couniry ZL‘};Z/ dl) Cou% j 5. Certificate of Slatus Desired O ?ese';f’q SS:;;“OMI
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent

Namel'f £ .
STERN, SUSAN J _ ﬁi/y-wo S fg}?ﬂ/!/fé.z
TAMPA, FL_ag63 )5 X W) T W)
TAMPA, FL 33624 d D /6/}/)/

Fd

. S e FL | 3540

8. The above named entity su?his statement for the purpose of changing its registered office or reg‘rsteéd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations M registered agghit.
S}GNATUREM W %%ﬂ \&ﬂ/M— 2'/?2 /ﬂ,é

Signature, rvpea_p/pnnied name of regisierad agent and titigf applicable. (NOTE: Registered Agant signalure required wnen (amstating) DATE
FILE NOM!! FEE IS $150.00 9. E'ection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTV . [ Celete TITLE [ Change [ Addition
NAME STERN, SUSAN J NAME
STREET ADDRESS | 14130 TROUVILLE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33624 CITY-sT-21P
THLE - [D i : 3 Delete TITLE [J Change [ Addition
NAME STERN, SUSAN J NAME
STREET ADDRESS | 14130 TROUVILLE DR. STREET ADDRESS
cITY-ST- 7P TAMPA, FL. 33624 CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE O pelete NiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-ZIP
TIILE 1 datete TITLE O change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thar the information
indicated on this repart or supplemental regport is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carparation or the raceiver ar lrustee empowered 10 execute 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 attachment with an address, with ail other like empowered.

SIGNATURE: mm Susan S7ern O?ZD///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




