o FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT __ - - * Secretary of State

DOCUMENT # L535017 01-29-2007 90084 033 ***150.00
1. Entity Name
FROM COLLARS TO CUFFS, INC.
Principal Place of Business Mailing Address B u “ U u ? u "
C/0 BETH MILGROM C/0 BETH MILGROM
1180 FAIRFAX LANE 1180 FAIRFAX LANE
WESTON, FL 33326 FT. LAUDERDALE, FL 33326
B AR DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0177929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ese.g;jq l‘;:fé“""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
— - Namie
RAYMOND, BETH
1180 FAIRFAX LANE Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE,, FL 33326
City ] FL | Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Lile it applicable. (NOTE: Regislered Agent signature réquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O valete TITLE [ Change  [7 Addition
NAME MILGROM-RAYMOND, BETH NAME
STREET ADDRESS } 1180 FAIRFAX LANE STREET ADDRESS
GITY-ST-21P FT. LAUDERDALE, FL 33326 CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS _ STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME O3 Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ GITY-ST-2IF
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TiP

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapler 118, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach MR an address, w | othgglike empowered,

SIGNATURE i ) j=24-0/
D °Wf° AME OF sipA’OFFICER OR DIRECTOR Date Daytime Phone &




