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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016902

1. Entity Name
BUY FOR LESS FASHIONS, INC.

Mailing Address

2930 N. STATE ROAD 7
LAUDERDALE LAKES, FL 33313

Principal Place of Business

2930 N. STATE ROAD 7
LAUDERDALE LAKES, FL 33313
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the oblig.ations of registered agent.

SIGNATURE

8. The abovr nzmed entity submils this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

Swgnature. typed or pnitad name of regisiered agent and titie f appllcable

(NOQTE: Regsiered Agani signature réquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 .
Trust Fund Contribution.

Aftor NMiay 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees
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12. | hereby «oriity that the infarmation supplied with this filin

change«l or on an attachment with an adaress, with all othar ke empowerad.

SIGNATURE: M/é

does not gualify for the exemptions contained in Chaprer 118, Florida Statutes. | 1urther cermy that the information
indicateci or ihis report or supplemental report is true anc?accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diregtor
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