2007.FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P04000103714

1. Entity Nama

SKUFFSKINS, INC.

e

! Principal Place of Businass = ~ ~ = =" " 7 “'Mailing Address .
840 NWK7TH CT Zeegi. . = ™t 7% & o' "gag NWS7THCT |, . . zavely, e

FORT LAUDERDALE; FlL 33309% #=77 7™ FORT LAUDERDALE, FL 33309

— 1 AR

01242007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopiad For

51-0515365 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquirad

8. Namwe and Address of Current Registered Agent

CALMAN, KATHRYN S - Do NOT WRITE

508 S OCEAN BLVD

POMPANO BCH, FL 33062 IN THIS SPACE

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

SIGNATURE D e Sy G er e
s * Signature, tyded of Drinted nama of tkgistersd agent &40 hite if sppicable [NOTE: Frageaternd Agent signaiure requined when reinstabng) PR g TATE
. VATt
<~ . FILE NOWIli FEES $150.00 +- 9. Election Campaign Financing $5.00 may Be
; Aftor May 1, 2007 Fee will be $550.00 |- ¥ Tfust Fund Conribution. [0  Added to Foes
- RN e '
0. - . . .. .__ OFFICERSANDDIRECTORS — -~ |
1IMLE P Cone
HAME CALMAN, KENNETH J -

SIREET ADDFESS |"508 5 OCEAN BLVD
oit-51-28 | POMPANO BCH, FL 33062

TE VST

NANE CALMAN, KATHRYN S e

STREET ADDRESS | 508 S OCEAN BLVD  HOO0OUET P21 ¢ )
omv-s1-2P | POMPANO BCH, FL 33062 03730/070-8003-020 150,60
TITLE

NAME

v ‘ DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-2IP

TILE

NAME

STREEY ADORESS
CiTy-ST-2P

TITLE

MNAME

STREET ADDRESS
CIFY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report ta true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S-20. 425150
il TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Darytime Phone ¢

7

Mar 26, 2007 08:00 /
Secretary of State

L



