2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P00000061832

1. Entity Name
MUCH 4 LESS, INC.

Secretary of State

(02-18-2008 90001 042 ***150.00

Principal Place of Business

3900 NW 101 DR
CORAL SPRINGS, FL 33065

Mailing Address

3900 NW 101 DR
CORAL SPRINGS, FL 33065

.

G |

e
PR .

02012008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
65-1019947 Nat Applicabla

5. Certificale of Status Desiied (] $8.75 Additionat

Fee Required

6.. Name a;d Ad:ir;ss of Current R;&is.hre.d.Agont

LS .
DICRESCENZO, ANGELA™ '
665 SE 10TH ST .
SUITE 201

DEERFIELD BEACH, FL 33441

o

~ . DO NOT WRITE. -

 INTHIS SPACE,

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

the obligaliqh:s:ﬁf regi_sle;@g agent.
W i W
SIGNATURE il "5
" : E) : ?t\&"ﬁd registered agont and title i applicable. (NOTE: Registerod Agent signature required whan renstating) DATE
W . {ﬁ,‘g‘r‘ " \
R N " . . .
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee.will be $550.00

"y

10.

CFFICERS AND DIRECTORS [

TITLE PD %
NAME HARRIS, JAY
STREEF ADORESS | 3900 NW 101 DR

ciY-S1-2P CORAL SPRINGS, FL 33065

TIE

NAME

STREET ADDRESS
Cmy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADORESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
GiTY- ST- 2P

Y R A R

T A VTt 4 A

7

BEE

O NOT WRITE -

I N B £y : [ ‘.

12. | hereby certify that the information supplied with this t‘siing does not qualify for the exemptions contained in Chapter 119, 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 direcior
ot the corporalion or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachi

SIGNATURE:

with an address, with all other like empowered.
f i’Z) 2L

IGNATURE AND TYPED OR Pnrrzn'me OF SIGNING OFFICER OR DIRECTOR

I=22254

Daytime Phone #

7



