FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000089753 03-22-2007 90007 034 ***150.00
1. Entity Name
RONNI'S COTTONS AND MORE, INC.
Principal Place of Business Matting Address
6601 BROOKOOD BOULEVARD 6601 BROOKOOD BOULEVARD
TAMARAC, FL 33321 TAMARAC, FL 33321
R N MR AU IO AR
Suite, Apt. #, etc. Suite, Apt. #, el 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1139406 Not Applicable
Zie Country Zp Country 5. Certificats of Staws Desirsd  [] fi-;gﬁf;;m"ﬂi
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC,
3732 N.W. 16TH STREET Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, Fl. 33311-4132
Gity FL ] Zip Coda

8. The above naméed
the obligations of rl

ity submiits this sigtefhent tor the purpose of changing ils registered otfice or registered agent, or both., in the State of Florida. | am familiar with, and accept
istared agent.

iy

= 2-19-07

SIGNATURE :
Sighature. typed of prntefl name O!JEQIS«‘EIEG agent and st if applicanke (MOTE' Regsiered Agent signature required when ressiaing) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1,:2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {0 Delete LE O Change [ Asgition
NAME ROGOVE, ROSLYN NAME
STREET ADDRESS | 6601 BROOKOOD BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-ZiP
TITLE §TD ) [ Detete mE - O Change [ Addition
NAME ITKIN, GARY . NAME
STREET ADDRESS | 6601 BROQKQOD BOULEVARD STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CirY-s1-2ip
1ILE ) 7 Delete 1ML [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ) Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDHESS STREET ADDAESS
CIvY-S1-7IP CITY-ST-2P
TIRLE ([ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TiME [ Defete TME O change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P

12. ) hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | 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 corporation or the reegivar or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attacl t with an adgreps, with all other fike empowered.

SIGNATURE: GAA%I;'M/ 3-19-07 I5¥ 7w -3¢22

SIGNATURH ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




