2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # P00000003945

1. Entity Name

CLOSETS EXPRESS, INC.

Secretary of State

03-21-2008 90015 002 ***150.00

Principal Place of Business Mailing Address

28205 SW 173RD COURT 28205 SW 173RD COURT

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

P A TR W TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

52-2210941 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desirad {1 Eg;fq Additional

6. Name and Addrass of Current Reg d Agent

7. Name and Address of New Reglstered Agent

SCHWARTZ;MICHAEL
2514 HOLLYWQOQOD BLVD., SUITE 508
HOLLYWOOD, FL 33020

Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lithe il appicable. {NOTE: Ragisiered Agent signalure required when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE o] 7 Delete TILE [ Change [ Addition
NAME RIVERS, RAY CURBON NAME
STREET ADDRESS | 22605 SW 184 AVE STREET ADDRE S5
CITY-ST-21P MIAMI, FL 33470 CITY-S1-2IP
TIILE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITy-ST-2IP
THLE O pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
THILE O Delete TIE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S81-21P CiTY-§1-2IP
TILE [ Detete TRE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY-5T-21P CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not gualify for the exemptions centained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is rue and accurate and that my signaiure shall have the sama legal effect as if made under oath; Lthat | am an ofticer or director
of the corparation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

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

Z-Z-©8

SIGNATU m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! FFICER OR MRECYOR

Daytima Phone #




