—‘" wmmaey AN L RIRF
2006 FOR PROFIT CORPORATION 03-27-3006 50581 047 ***150,00
. AMNUAL REPORT F ﬂs_oicgagz
DOCUMENT # P05000096142 i

1. Entity Name

PAMPER ME SILLY, INC. 7006 NOV - PM Lt Lo

~= STAIE

Principal Place of Business Maiking Address SECRETA R;Eg\: LORIBA

4939 SW1215T TERR 4939 SWI21STTERR TALL

COOPER CITY, FL 33330 COOPER CITY, FL 33330

493 Shey 1 dan SY. :‘ |

2 Pnrcipal Place of Business 3. Maiiing Address lj| H‘ !H

ﬁ”g&t' wood. ¥ Suite, Aot 4, ete. 03072008 Chg-P CR2E034 (11/05)
City & State® City & Stale 'i ’-\ l 3 L.} q .? D MN&;;::::J ::;me
3 zg 2t mwwap o Country 5. Cortificato of Status Desired [ f: Z?@ Aaditonz
8, Nomw nnd Acdroza of Current Rogisterod Agent 7. Namo end Address of New Ragistered Agent
Name

BERNSTEIN, MARK
5001 S UNIVERSITY DR #K Street Address (P.0. Box Number is Not Acceptable}

DAVIE, FL 33328

City FL | Zip Code

8. The sbove named ontilty submits this statement for the purpesa of changing its registered ofice o« rogisiored agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations §f registered Bgent
SIGNATURE 3 l O * O !0
Iyoed or prriwct mdwmmmmlm MOTE Regricind AQini agtaiure recured when reneting] DATE

- 9. Election Campaign Financing $5.00 mayBe

M,,"&,%’:,'&ﬂa '33,0 .00 Trust Fund Contribution. O  Acdadtn Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFIGERS AND DIREGTORS IN 11
"L D 1 Delete ME O cnange ) Axition
NANE WILLIAMS, KAREN NAME
STREET ADOEESS | 4939 S W 1218T TERR STREET ADDRESS
CIrY-ST-IP COOPER CITY, FL 33330 Ciry - ST-79
BLE O pekets TLE [JCrnge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Y- $T-1%
me O Dot e Ocrenge [ Addlion
WAME KAME
STREET ADDRESS STREET ADORESS
IFY-51- 7P : CITY-i- 29
IME [ Oetete ms DO Change [T Addition
MAME NAME
STREET ADORESS STRELS ADDRESS
oSt 22 o517
L [ Detete mE Dchange [ Additlon
NANE NAME .
STREET ADORESS STREET ADORESS
orY-S1-2P ony-§1-29
TTLE O peiete e O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€my-St1- 1w Gy -S1-7P

12. i hereby certity that the inlormalion supplied with this lilg? does not quatity for the exemgplions contained in Chaples 118, Florida Stahtes. | further certity that tha information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | amn an officer or director
af the corporation or the receiver or lrystee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 grBlock 111
changed, or on an ﬁ-\wm with an adckess with aB other iike empowered.

G54 -
SIGNATURE: Mvﬁo ok '0 b _qb6b-Sib)|

FGAATURE ARD TYPED DR MINTED NARE OF EIGNING OFIRCER R HRECTOR

ir[ 7 L




