2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # P00000061832

1. Entity Name

MUCH 4 LESS, INC.

Secretary of State

02-12-2007 90078 019 ***150.00

Principal Place of Business

3900 NW 101 DR
CORAL SPRINGS, FL 33065

Mailing Address

3900 NW 101 DR

CORAL SPRINGS, FL 33065

LTV NI ATAVAY

2, Principai Place of Business - No £.0O. Box #

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

01292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1019947 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICRESCENZO, ANGELA

665 SE 10TH ST

SUITE 201 ;
DEERFIELD BEACH, FL- 33441

Streel Address {P.C. Box Number is Not Acceptable)

City

FL I 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 accept

the obiigalions of registered agent.

SIGNATURE

Sigrature, lyped or prinlad name ol registerad agent and

e if applicable

{NOTE: Registerad Agent signature required when reinslaling) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 1t. ADBITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [J Change [ Addizion
NAME HARRIS, JAY NAME

STREET ADDRESS | 3900 NW 101 DR STREET ADDRESS

GATY-ST-2IP CORAL SPRINGS, FL 33065 CITY-S¥-2IP

TLE [ pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TIMLE O pelete TILE ] change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-§T-2P

TLE [ Delete TITLE [JChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2IP

12, | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachm_gjt jthy an address, withyall other like empowered.

N7/

SIGNATURE:

128200

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IDate Daytime Phone #




