YLo FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000083703 02-19-2008 90029 020 ***150.00

1. Entity Name

ORANGE BLOSSOM CF FLORIDA OUTLET, INC.

Principal Ptace of Business Mailing Address . v " -

THE COLONNADE, 12801 WEST SUNRISE BLVD. ORANGE BLOSSOM OF FLORIDA QUTLET

STORE #2680 214 WEST 29TH STREET  SUITE 1502

SUNRISE, FL 33323 US NEW YORK, NY 10001 US

B e IR ARAT KRR
Suite, Apt. #, elc. Suite, Apt. #. elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

05-0623874 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desirad O ?g;ggﬁ:ﬂgﬁona\

6._Namo and Address of Current Registarad Agent _ o . . _____T._Nama and Addrass of New Registerad Agent

SUPER SALE INDUSTRIES GROUP, INC. ‘#’Loezmi\ |NCo(L‘?C>[LﬂT°K§ x "’C -

201 NE 32ND STREET":, - d(ess (P, cﬁ: Number is Not Acdeptable) j
OAKLAND PARK, FL 33334 ¥ Agr DOEN 4 Au{a%l_sgl")ﬂ

(L{.ve,r

AT PA FL [3%C 5

8. The above named enmy submnts lhws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATUHE% t LAl }1 ‘,..._“GU‘Q H’wwlcms F ‘;TM" 2 //S/QF
Sii lurg, iyped ov Dunled numﬂm egisierad agant and ke il applicable.

INOTE: Ragreteren Agsnt signature regurred when reiesizing)} DATE

'1
(FILE NOWIII" FEE‘IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, z(‘ma Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - {1 Delete TILE O cChange  [J Adgition
NAME -COHEN, GILLES NAME
STREET ADDRESS | 214 WEST 29TH STREET, ROOM 1502 STREET ADDRESS
CiTY-581-21P NEW YCRK, NY 10001 Ciry-s1-2°
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IF CITY-ST-7P
TILE [ Delete TITLE [ Crange [ Aadition
NAME ———— —_— s = - — T TNAMET T T - - T 7
STREET ADDRESS STREET ADDAESS
Y- $1-21P CiTY-ST-21P
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-Z2IP
NILE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P ciry-Si-ap
L [ Delete TILE O crange [ Additign
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP Ciry-ST-21P

indicated on this repori or suppiemenial feport is irue and accurate and that imy signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or lrusfee empowerad 10 gxecule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block $1if
changed, or on an altachment with anfddress. with all other like empowered.

W —— —= U1 o 2a-38v-6ae

% v
3 .
SIGMNATURE Ai’b TYPEDi()R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . D_&IB ‘DBYliﬂ\B Phora »

[SIGNATURE:
i

12. | hereby cerlify that the information sup;?ied with this iling does not quality tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information




