FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000061832 02-16-2006 90049 047 ***150.00

1. Eniity Name

MUCH 4 LESS, INC.

Principai Piace of Business Maiting Address
5856 NW 122ND DR 5856 NW 122ND DR UUULAL(D
CORAL SPRING, FL 33076 CORAL SPRING, FL 33076 L
TRl e 2505 SRS ERAR M EA
2900 W0l _pee . | 3FV0WW /01 pre
Suite. Apt. 4. eic. Sulte. Apl. #. etc. 01212006  Chg-P CR2E034 (11/05)

CORPn_SPlilGS FUCRYL K ING S Pl . e

3 8 0 (v 6 COUN& 6 §D3 0 QS COC?V 6 5. Certficate of Status Desired [ Sese;g] Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“DICRESCENZO, ANGELA ™~

LIGHTHOUSE POINT, FL. 33064 fﬁ (ﬁs ‘@F‘ TOTW e e T
(“)cff/ﬁdd GBeaclh FLZ3yy |

8. The above namgg entity submits thfs/statement tar the purpose of changing its registereé/otince or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

lhe obllgauon W ¢ /
SIGNATURF / [béo/%ob
ATE

Signature, typed or (g":.pi!m of registered agen! ang tile il applicable, /(NO-‘IjRegnste-m Agenl signature reguirad wnan reinstaung)
FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRELTORS IN 11
TTLE PD O oelete TITLE E/Change [ Agdition
HAME HARRIS, JAY NAME 34 O N [ ) ’ O! DK l u
STREET ADDRESS | 5856 NW 122ND DRIVE STREET ADDRESS 0 3 Y I
ov-5i-22 | CORAL SPRING, FL 33076 CTY-51-2P C OKVIL N, o (| /U F(; 206
TITLE [ oetete IITLE [J Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cmy-51-2IP
TITLE [ petee TIHLE [ change [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE 3 Delete TITLE [J Change (] Addilion
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-1P CY-ST-2IP
TITLE [ Detete TLE [ Change ] Addition
HAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-21P CITY-ST-2P
TLE O Delete TITLE - . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12, | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119. Florida Statutes. | further certify thal the information
ndicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 113

changed. or on an attachment with an address, with all oiher like empowered.
E .
SIGNATURE: /%ﬂ/‘% Ja Y arn oy

s:jhtuaimﬁ.wﬁﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Daytrre Prore »




