ety

ks

| 26F12%ED8 00
= 2007 FOR PROFIT CORPORATION Apr 26, 7 8:00 am
ANNUAL REPORT — ecretary of State

ngNl;{n':AENT # P00000003945 04-26-2007 90212 036 ***150.00

CLOSETS EXPRESS, INC.

Principal Place of Business Mailing Address T

28205 SW 173RD COURT 28205 SW 173RD COURT

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

R e ST ISR IO MR AR
Suite. ApL £, etc. Suite, ApL. ¥, etc 02142007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

L 52-2210941 Not Applicable

Zip L Country Zip Country mi Cerificats of Status Desired g gi'giuﬁ?:;"onal

7. _Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
—

Name

SCHWARTZ, MICHAEL
| 2514 HOLLYWOOD BLVD., SUITE 508
A HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Accaptable)

e A - . City FL Zip Code

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

SIGNATURE
Signature, lyped o E{mnled name of 1egisiered agert and Iile it applicable, {NOTE: Fegistered Agenl signatue required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRFCTORS IN 11
TiNE D T Detele TiTLE 3 change 3 Addition
NAME RIVERS, RAY CURBON NAME

STREET ADDRESS | 22605 SW 184 AVE STREET ADDRESS

CoY-St- 29 MiAMI, FL 33170 CITY-ST1-2IP

e T nefere me £ change £ acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T-21P

TITLE Ej Delete (13 ij Change S Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-SF-ZiP CITY-57-2IP

TiTLE B oetete mic 3 crange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TILE ] Delete e ﬁ Change @ Aodition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTE 7 pelete TITLE I change  £3 Aduition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21 CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all ather like empowerad

SIGNATURE: ~_ e T : e b T N

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




