FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P000000621 72 04-18-2007 90157 042 ***150.00

1. Entity Name

FLORIDA CLOSET-FACTORY, INC.

Principal Place of Business Mailing Address q u Ub puvv

3389 SHERIDAN ST 3389 SHERIDAN ST

#4719 #419

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

S e UG S T
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1023678 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired 0 ?g.gg}adr:dﬂjonal
6.-Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

SALMONCVITZ, YACCV
20855 NE 16 AVE C-27 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33179

City FL | Zip Code

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

SIGNATURE
Signature, typed of prinied name of regisiered agent and tite il applicable. {NQTE: Ragistered Agent signature required whean reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o] O pelete TTLE [ change [ Addition
NAME SALOMONOVITZ, YACOV NAME
STREET ADDRESS | 3837 SW 53 PL STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 Ciy-s1-21°
Tmne D 1 Detete TITLE [ Change [ Addition
NAME SALOMONOVITZ, ALIZA HAME
STREET ADDRESS | 3837 SW 53 PL STREET ADDRESS
CITY-ST-21 FORT LAUDERDALE, FL 33312 CITY-ST-ZP
TME O Detete TITLE JChange [ Addition
HAME NAME -
STREEE ADDRESS | —  ~ ~ - STREET ADORESS
CiTY-5T-2p CITY-ST-7P
TIMLE 1 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAv-57-2p cTY-sT-2IP
TE J elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7Ip CY-§T-21P
TITLE [] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPE! D NAME OF S

i}

changed, or on an attachment with an addressgwith all other like empowerad. , i
SIGNATURE IS VAcoV SAMON O\/@I/ -15~a7 QY el 17
w- . Daytine Prona 7 ‘




