2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P05000128949

1. Entity Name

WHITE GLOVE ANTIQUES, INC.

ecretary of State

Principal Place of Businoss Mailing Address
2340 WILTON DRIVE 2340 WILTON DRIVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

VOO RO

04302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-35368651 Not Applicablo

$8.75 Additional
Fee Required

5. Conlilicate of Status Desired ]

6. Name and Address of Current Registered Agent

5340 \WIL oM DRIVE DO NOT WRITE
WILTON MANORS, FL. 33305 IN THIS SPACE

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

SIGNATURE
Signature. typed o printad name of ;egstaied agent and ttle  apphcable (NOTE. Ragisiered Agent signalure raquirad whan einstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe | - e e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees OO0 TSR0 1
OS2 r-ann 6002 150, 00

10. QFFICERS AND DIRECTORS [
TITLE PSTD
NAME RUDNICK, MONIQUE

STREET ADDRESS | 2340 WILTON DRIVE
CITY.ST-2IP WILTON MANOQRS, FL 33305

TITLE

NAME

STAEET ADDRESS
CY-Sr-2ip

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITv-$1-2iP

12. | horeby certify that the information supplied with Ihls filing does not qualify for the axemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad. or on an attachment witff an a.ddress. with all ke ?mpoweled.
thon1 &Y E i\ﬁwm( ;‘/33[07

SIGNATURE:
6D OR mmts%&me OF SIGNING OQFFICER qﬁ DIRECTOR / Daytme Phane &

Dale




