*,

e

FILED
2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am

ANNUAL REPORY., - %  Secretary of State

PgSNwENT #P06000139885 05-03-2007 90043 047 ***150.00
AMERICAN CLOSEQUTS CENTER INC
Principal Place o! Business Mailing Address
2673 S. PARK LANE 2673 S, PARK LANE 3
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
ST | T A AR D RRWtAY

Suiter. ADL. #, 8IC. Suite. Apt, ¥ elc. 04042007 Chg-P CR2E03 (12/06)

City & State City & State 4. FEINumber Applied For

L — OF 5 23L& Not Appiicable
Zip Courry Zp Country 5. Centficate of Status Dasied [ ?:-R"fqﬁ:;ﬁﬂml
8. Name and Address of Currant Registered Agant ] 7. Nama snd Addrass of New Registerad Agont
— —— — | Nama
RAZ, ETAN .
2673 S. PARK LANE Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009
City FL ‘ Zip Coda

8. Tha abave named entity submits this statement for tha purpose of changing its registerad office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

W‘_wuwn-r‘d o agort ang wia {NOTE; Repmearad AQewd signehuae requirod whan 1ereisng) DAIE
FILE NOWH FEE IS $150.00 _ | ® Flection Campaign Financing $5.00 mayge
After May 1, ?OQTQF.O will bo $550.00 Truat Fund Contibution. | Added to Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Delete TRE O change  [J Adcition
NAME RAZ, ETAN ] NAME
SIREET ADORESS | 2673 S. PARK LANE STREET ADDRESS
ory-si-ap PEMBROKE PARK, FL. 33009 oiY-ST- 2P
TITLE [ Deiete THLE [ Change [ Addlitian
MNAME PAME
STREET ADDRESS STREET ADDRESS
CTv-57-29 CATY-ST- 2P
DML O Delete TTLE (7 Change [ Addition
HAME NAME - — e
STREET ADDRESS STREET ADDAESS
Y -51-DF CITY-S1-. 2P
TTLE O Desete TTLE [OJChange [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-S1-2p
TLE ] Delet= e Dchange [ Aadition
HAME NAME
STREFT ADDRESS STREE] ADORESS
CITY-ST-2F CITY-S7- 2P
nng [ Deiete e Dohange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2P Ty -51- 2P

12. | horaby certify that the information supplied with this filing doas nat Quality for the exemptions conlained in Chapter 119, Florida Statutes. | turthor certiy that the information
indicated on this report or supplemental repost is true accurae end that my signature shall have \ha same legel offect as f made undar oath; that | am an officer or direcior
of the corporation or the receiver of irustée em 10 execute this report as requirad by Chapter 607, Florida Stawtes: and thal my name appears in Biock 10 or 8lock 11 if

|k ?hanged, of on an attachment with an addre all othar like empowered,
o e PR,
# Due ;‘

SIGNATURE: _~=~ -
Daylime Fhore &

OF BIGKING OFFICER OR DIRECTOR

A A LaAF



