FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P27558 04-04-2007 90175 013 ***150.00
1. Entity Name
BETTY ANN AMERICAN SALES CORP.
Principal Place of Business Mailing Address 4UU1JUDY
C/0 THE CORPORATION TRUST COMPANY C/Q THE CORPORATION TRUST COMPANY
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON, DE 19801 WILMINGTON, DE 19801
T [ AEMEERERARRV AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
Cily & State City & Srate 4. FEi Number Appliad For
22-2165525 Not Applicable
Zip Couniry Zip Country 5. Certificale of Staws Desied [ Eg-giﬁf:;‘i""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KANSTOR, GEORGE .
5251 N.W. 103RD AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL Zip Code

8. The above named entity submils this stalermenl for the purpose of changing its regisierad office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prinied name of reqsierad agent and utle  applicabie {MOTE. Regiered Agent signature required whan reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L 0 & Detete T 5D Clchange (24 Addition
NAME KANSTOR, ALBERT NAME KANSTOR, ALICE
STREET ADDRESS | 5251 N.W. 103RD AVE sweeraooress | D251 NW 103RD AVENUE
orv-sT-zP | SUNRISE, FL 33351 orv-si-ze {SUNRISE,FL 33351
THLE PD 7 Detete TILE [ change () Addition
HAME KANSTOR, GEORGE NAME
STREET ADDRESS | 5251 NW 103R[D AVE STREET ADDRESS
Cliy-SE-2P SUNRISE, FL 33351 CiTY-S1-21P
TILE ] Celete TITLE Tl Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-ST-2P CIY-ST-2P
TITLE 77 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP GIFY-27-21P
TMLE ] Delete e Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§1-2P

12. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemplions containad in Chapler 119, Fleritda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execulp this report as required by Chapter 607, Florida Slalutes; and lhal/y name appears in Block 10 or Block 11 if

sionsrune: o) Romlod)  Geomye Knwstoe  lo7 91994111

re:
SIGNATURE AND TYFHOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR “J Dote Daytma Phione &




