° ~"2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000112221 Apg 10, %007 ?SS?Ot Al
1. Entity Narre
ACCIVESSORY DEPOT, INC. ecre ary 0 ate
Principal Ptace of Business Mailinchcress
1884 SW 100 TERRACE 1884 SW 100 TERRACE
MIRAMAR, FL 33025 MIRAMAR, FL 33025
il
TR
' ) 01082007 No Chg-P CRZEQ34 (11/05}
DO NOT WRITE IN THIS SPACE AT . e
. 65-1156435 N Applicaie
8. Ceriilicate of Status Desirad O E‘g‘;gnﬁgﬂﬁ"n""

6. Nama and Address of Current Registered Agont

e e - DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

8. The above named antily subrmits this statement tor the purposa of changing ils regislarsd ollice or registered agent, or hoth, in the Stata of Fiorida. | am lamiiar wath, ans accept
the obligations ol ragistered agen,

SIGNATURE

Sgnatutn. fvpad o Hrnted NAre of IgISIares agent ary i f A0nscabis (E Rogs1e6a AGaRT s417Mu e (PAured when rénsialng) DATE
FILE NOWL! FEE IS $150.00 9. Elaction Campaign Financing 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribuiion. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE D
BAME CRISAFULLI, RICHARD

STREET ADDRESS | 1884 SW 100 TERRACE
CITY-ST-71p MIRAMAR, FL. 33025

— UO0000E3E7TE0

wi - 04/ 13/07-80015-016 15
STREET ADDRESS ] ) R
CIMy-ST-21F

TMLE ) .
NAWE N
Ty DO NOT WRITE -

e IN THIS SPACE . .
STRFET ADDRESS o ‘-;: S
CY-ST-21p - o o

Lk

NAME

STREET AJDAESS
Cry-5T-71p

THLE

NAME

STRZET ADDRESS
CIY-ST-7ip

12. 1 hareby carlity that the inforrration suppliec with his filing ooss not guality lor tha exemptions coniainea in Chapler 118, Florica Statulas. | urther certly that the: inlormation
indicated on this repart or supplamantal report is rue Aano accurale ana that iy signature shalt have the same legal slls¢t as il mace under cath; that 1 aim an oflice, o airoctur
ol the corporation or tha receiver or rus'ee empowarad 1o axeculs this repor as réquired by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 114
changad, or on an atlachiment with an address, with afl other like arnpowearea,

sienature: . LU ] . LI/S/OFT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Do Cayire Flone #




