2006 FOR PROFIT CORPORAT
ANNUAL REPORT

DOCUMENT # P00000003945

1. E

nlity Name

CLOSETS EXPRESS, INC.

FILED
ION Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90362 020 ***150.00

Principal Place of Business Matling Address
28205 SW 173RD COURT 28205 SW 173RD COURT
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T P v NIRRT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
52-2210941 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desited O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
' Name

SCHWARTZ, MICHAEL
2514 HOLLYWCOOD BLVD., SUITE 508

HO

LLYWOQQD, FL 33020

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and uue if 2ppliicable (NOTE: Registered Agent signature required whes reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS 1N 11
TITLE D 3 Delete TME [ Change [ Addition
NAME RIVERS, RAY CURBON NAME
STREET ADDRESS { 22605 SW 184 AVE STREET ADDRESS
CAY-ST-2P MIAMI, FL 33170 CHY-ST-ZIP
TITLE [ derete TILE [ Change [ Addttior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME Jo— - RAME _
STREET ADDRESS STREET ADDRESS ‘
Ty -ST- 2P CITY-ST-2P
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delete TILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-S§1-2IP CITY-S1-2IP
TITLE (3 Delete TILE (3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-29 CiTY-ST-2IP
12.

SIGNATURE: %"/
SIGNATURI D TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

| hereby certilz_thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
I

indicated on

s report or supplemenital report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an ofticer or director

of the corporalion or Lhe receiver ar lrustes empowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

2.30-00 3oy - 738 0OS{/

Dats

Davytime Phone &




