2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L52588

1. Entity Nama

BETTY FRED CO.

Principal Place of Business Mailing Address

C/0 SYLVIE PERICLES C/0 SYLVIE PERICLES
38 NW 68 TERRACE 38 NW 68 TERRACE

MIAMI, FL 33150 MIAMI, FL 33150
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Fee Requwad.

[} Namo and Address of Curmnt Registered Agent ! ef é?' § Al ‘i;gs

PERICLES, SYLVIE
38 NW 68 TERRACE
MIAMI, FL 33150
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8. The above named antily submits this statemant lor the PUIPOse ¢ of changing its reglstered oihce or registerad agent, or both, in the State of Ftorida. | am lamiliar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signature. tyoed or printed nama of registered agent and utle f appicable

(NQOTE: Ragisiarad Agent £ignature raquirad when renstating)

OATE

9. Election Campaign Financing

FILE NOWIl!_FEE IS $150.00 Teust Fund Contributian,

Aftor May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS [

opP

PERICLES, SYLVIE
38 NW 68 TERRACE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-S1-21P
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QIry-57- 2P
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W 'i o

- l.! i

1 .
.
S

i §\ :
R iy
T i

i f EEBR
, K 1mi.,. v

i
it

\" !i

P 0

!. 0

iss !? W

L

‘DO, N
P {IN.;THIS 'SPACE

,;, ’{;ss’wi £E§ !x (1";;; i
. II '

e ‘?2

B3 P
RN
3t

. ;f ‘Fg“i :
o \“u? P =
0 b

%‘5"%5siﬁe»

EE!

o s

TR

i
ﬂﬂ’“’"~1"‘1 1

II ”’Dir’ﬂ?*-"ﬁuﬁuh

W

i < tigiﬁh

Li a

"- u.

. ™

"t v
l

g’i ié : 5;:“;'!!,‘:

OT WRITE "% "

(3
T [

r, .

.
‘:'t. A uui;

EN i; }
g _.!;§ 1 i‘; mg e
fu 3!5 i

n;,” :

=ie.= dpat U
i * ;_iiie %g # uig;z é .

ie;
gt

R

[..l

e
"
et
i i? o
X ,. W

[N

e ,;,f‘;;;m%

«H!gsw',
; it ¥

=§ﬂ'

L e

!lsa,g

: iE
B i A

: o
eéas‘i“’gl‘ !Whi *%gssi

12. | hereby certily that the nfermation supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or tha recaiver or trustee ampowered to axecula 1his repor! as raquired by Chapter 607, Florida Statutes; a
ddr?ss wilh alt othar fike smpowered.,

changed, or on an attachment with &

SIGNATURE:

does not guglify for the axemptlcms containad in Chapter 119, Flevida Statutes. | further certify that the information
accurate and that my signatura shall hava the same legal elfact as il mace under oath; that | am an officer or diractor

that my ngme appeaars in Block 10 or Block 11 it

é@O’?

¥ Dae Dlyuml Phone #




