2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUIVIENT # L91900

. Enlily Name

THE POWDER PUFF, INC.

Principal Place of Business

11401 NW 12TH 8T
STORE 118 C/0 DOLPHIN MALL

Mailing Address

5221 KINSINGTON CIRCLE
CORAL SPRINGS FL 33076

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90051 033 ***158.75

L &I GALLO
1213 SW 120TH WAY
DAVIE FL 33325

MIAMI FL 33172 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailingpiddress ‘k
AT \&\t\m M
Suile, Apl. #, etc. Suite, Apt # “eic. 15t MOORE CR2E034 (10/08)
City & Siate City & Slale 4. FEI Number Appiied For
22 3063250 Not Applicable
Zi 1 i i
® Couniry Zip Country 5. Certificate of Status Desired $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL l Zip Code

he cbligalions of regisiered agont,

SIGNATRE

8. Tho above narned entity submits this statement for the purpose of changing ils registered omce or registered agent, or baih, in the State of Florida. | am famitiar with, and accept

Signature, iyped or prnied name of registered agent and itfe r apahcable,

(NOTE Regsterad Agenl signature requirea when reinslating}

DATE

FILE NOWII! FEE I1S.$150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.  []

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne P [ Delete TILE [} Change [ Addition
N LAUDA, BARAY N

sires 1 anoRess | 5221 KENSINGTON CIRCLE STRFE] ADDRESS

civ-si-zp | CORAL SPRINGS FL CITY- $3-21P

HILE vP O Delete it Ol change [ Addilion
NAME LAUDA, CAROLYNN NAME

SIRET ADDRESS | 5221 KENSINGTON CIRCLE SIREET ADDRESS

CY-SI-7IP CORAL SPRINGS FL ol s1-2IP

T [ Detete e [ change [ Addition
NAMF . NAME __

SIRET ADDRESS SIRFET ADDRESS

CIY-SI-21p CITY-S1-2P

T O Delele 1. [J Change ] Addition
NAME NAML

SIREET ADDRLSS SIRILT ADDRESS

CIY-S1-2p CIry-ST-2IP

e O Detete TLE O change [ Addilion
NAME NAME

SIFEFT ADDRESS STREE] ADDRESS

CiIy-51- 4P £IY-51-71P

nnr. ] Delete mis [ Change [ Addition
NAMI NAME

SIFE L1 ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-21P

of the corporation p
if changed, or on 4

SIGNATURE:

e receiver or lustee empowered lo exe

12. { hereby certify that the information supptied with this filing does not qualify for the exempltions contained in Section 119, Fiorida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under calh; that | am an officer or director
¢ lhis repert as required by Chapter 607, Florida Slatutes; and lhat my name appears in Block 10 or Block 11

W

Qe T

Doy Phone #




