FOR PROFIT CORPORATION .
ANNUAL REPORT

For Office Use Only

DO NOT WRITE IN FHIS, SPACE
L)

DOCUMENT # po& 00011579 ¢
1. Entity Name - 11 HAY 23 PH 3: 55
THANKS GIRLS, INC. S UF STATE
COAT L UE DAL
PALLAHNAEST Y FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Gwlo Sami
Suits, Apt. #, elc. Suite, Apt. #, stc. CR2E034B (1/11)
195 ASKRLAOG Fale
Ci ity & State . FEI Numbe Applied For
Aae b T ce: IS oY970 R Appicabl
,f_:g L{ 3‘3, Country Zip Country 5. Certificate of $tatus Desired l:l gg‘giard:;"o"al
h ) ! SR 7. Name and Address of Currant Rogisterad Agent

L LARRY  Lishuyy

DO NOT WRITE

Streal Address (P.O. Box Number is Not Acceptable)

IN THIS}SPA_C“E;-' YIS N- 30 ALY

5 ¢rpo FL 85

8 The above named entity submits this statement for the purpose of changmq its registered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agont.

SIGNATURE
BATE

January 1 - May 1 Feeis $150.00 . . .
After May 1, Fee is $550.00

Signature, typed or panied NamMa of ragmtered agent And Uble f apphcable {NOTE Ragstered Agant signalire raqurred when re  instating}
- E-
A (A Gor

9. Election Campaign Financing O $5.00 MayBe

IlAddress:‘
i @ Gl . Can

7

Amended AR Is $61.25 Trust Fund Contribution.
Maka Check Payabls to Florida Department of State Added to Fees E-mail address to ba used for future annual repor notices.
10. OFFICERS AND DIRECTORS s T el N S

Tme RIS A R
NAME “PVH‘L‘ + Gon . ;

CITY-ST.ZIF

STREET ADDRESS / 5"" { 0 f L " . .

9 A XA LI o S8V . S l‘T'";!':’:- e =y )
w350 Rale JU 33935 RN 11,y s
STREET ADDRESS)
CITY-S1-2P

TTE
NAME
STREET ADDRESS

~IN THIS SPACE

NAME

STREET ADDRESS ;

CITY-ST. 2P A . Co

TME f

NAME 1 - . . N :

STREET ADDRESS / L ; : L : . Lo
CITY-ST.2iP 4 : : . ' -

TILE / Lo T
NAME ) - . C .
STREET ADDRESS] B L

CITY.ST. 70 ’ o - ) .

12. | haraby certify that tha information spphedith this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stetutes. | further certify that the mforrnauon
indicated on this report or supplemengal regfost is trus and accurate and that my signature shatl have the same legal ffect as if made under vath: that | am an officer or director
of the corporation or the receiver or tk:siseémpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, withall ike empowered. | am aware that false nformation submitted in & document to the Departmen of Siate constitutes a third degres felony

as provided for in 8.817.155 F. ?A)'/no f‘ 600—_ §_/5: /l C/} (’ S’DQ- a-:)'( ]

SIGNATURE:
] S(GNATURE AND TYPED GR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CI'\_E



