2007 FOR PROFIT CORPORATION . FILED

N A REPORT Feb 19, 2007 08:00 A
DOCUMENT # P05000024107 S

1. Entity Name
CLOSEOUTS ETC., INC.

Principal Place of Business Mailing Address
9341 GRAND ESTATES WAY 9347 GRAND ESTATES WAY
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US

LT

02132007 NoGChg-P  CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e 1 e

20-2400153 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired a Fee Required

6. Name and Address of Current Reglsterod Agent

CORPORATION SERVICE COMPANY A RIS 1T
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Lre, typed or prinied name ol registered agent anc utie i applicable. {NOTE: Flegrsiered Agent signarum: required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Tust Fund Contribution. - O  Addedto Foes
10. OFFICERS AND DIRECTORS i
TME D
NAME SILVERMAN, LESLEY
STREET ADDRESS | 9341 GRAND ESTATES WAY
GITY-g7-2IP BOCA RATON, FL. 33486 LIONonac4nnan
T 02/ 23/07-20030-020 (58,75
NAME
STREET ADDRESS
GCITY-5F-21P
TILE
RAME
STREET ADDAESS
env-sr-20 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Oy -ST-2P

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

12. { hereby cenﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | 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 cath; that | am an officer or director
of the corporation or the receiver or trustse empowered to executs this report as reguired by Chapter 607, Floriga Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anachn_mm lih an address, with all gther like empowsered.
SIGNATURE: %u_u. K }M alialon Skt 53¢ €5,

M,ﬁ:fs AND TYPECYOR P! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




