2006 F&\'l PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P02000000088

1. Entity Nameg
PERSONA VINTAGE CLOTHING & COSTUMES, INC.

Secretary of State

02-20-2006 90046 032 ***150.00

Principal Place of Business

1023 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

Mailing Address

GAINESVILLE FL 32601

1023 W. UNIVERSITY AVE.

O GRR AT

2. Principai Place of Business 3. Mailing Address
261 SE LN Mg 20l se 2nd Ave—
Suite, Apl. #, etc. 5”}‘7 L”‘;‘- #, etc. 15t MOORE CR2E034 (10/05)
City & State . City & State 4. FEl Number Applied For
cainesville. FL camesuille FL o 30-0002812 Mot Appleaie
?gwol Couniry ,LL > ﬁ") g'apwof Coum% 4_,, 5. Certificate of Status Desired | Eg;zgqas:;ﬁonal

7. Name and Address ¢f New Registered Agent

6. Name and Address of Current Registered Agent

QOTTENBERG, NAVA
1023 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agen(_i:

SIGNATURE

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

Signature, yped of printed naima of regisiered agant and Lilke f applicable
£

(NOTE: Regisiared Agent signaturg raquired when reqstalng)

DATE

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] Detete THILE [ Change  [] Additien
NAME OTTENBERG, NAVA NAME
STREETADOAESS (415 NE 10 AVE. STREET ADDRESS
CITY-sT-ZIP 5. | GAINESVILLE FL 32601 Ciy-51-2Ip
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-ST- 7P
IME e e s [ De0ig L - - o e [T Changs. 2] Addition~
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5i- 2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-2P
TIME [ etete TILE Dichange [ Additicn
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TIILE J Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

with all other like empowered.

if changed, or on an attachment with an address,
: 1 fi
SIGNATURE: _IVdi/4 O(ﬁ e NAYA OTTENBERG

12. | hereby certify thal the information supplied wilh this liling does not qualify for the exemptions contained in Section 119, Flerida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as i made under path; that I am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NﬁlE OF SKENING OFFICER OR D/RECTOR

- 22-06 (3523720455

Daytme Phone #




