2007 FOR PROFIT CORPORATION
.. &__ANNUAL REPORT (AR}

1. Entily Name

CULTURED CLOSETS, INC.

DOCUMENT # P93000034728

Principal Ptace of Business
920 SW 15TH AVENUE

DSLRAY BEACH FL 33444
u

Mailing Address

920 SW 15TH AVENUE
DELRAY BEACH FL 33444
us

2. Principai Place ol Busingss - No P.O. Box #

3. Mailing Addross

FILED

Mar 21, 2007 08:00 AM

Secretary of State

IR AT

CR2E034 (10/06)

Suile, Apt. #, elc. Suite, ApL #, clc. 15t MOORE
City & State City & Staie 4. FE! Numbaor Applied For
65-0409597 Not Applicabla
i Counl i 1 . o
Zip ounlry Zip Country 5. Ceriificalo of Status Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agent
tHame

SHAFFER, CHARLES F

Streot Address (P.O. Box Number is Nol Accepiable)

5932 VISTA LINDA LN

BOCA RATON FL 33433

City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of heth, in the Slale of Fionda, | am familiar with, and aceept
the obligations of registerod agent.

SIGNATURE

Swgnature, tyned o prnted name of registared agent and ttle r apphcable. (NQTE: Regsterea Agent 5ignajure rechred whan renstanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Departmen( of State

$5.00 may Be
Added fo Fees

9, Elaclion Campaign Financing
Trust Fund Contribution.  [7]

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e =1 ] Delete TLE [Jchange  [J Addition
NAME SHAFFER, CHARLES F. NAME

s1Arer appaess | 5932 VISTA LINDA LN SIREET ADDRESS

WY-81-21P BOCA RATON FL 33433 -§T- e e -

CHY-S1-2IF CITY-SI-ZIP I_Jf'_lf_!i_i[_l%j’_-:i?441_!?

i O3 oo i {12320,/ T E006 1 -1 50 §rame (g Adgon
NAME NAME

SIRLET ADDRESS STREET ADDRE SS

CITY-$1-2)p CITY- sT-2IP

mLE 1 pelete T [ change [ Adaition
NANL .. NAMF o

SII¥E) ADDRESS STREET ADDIV 88

CITY-8T1-71P GIY-ST-2IP

i "] Detele ITLE [ change [T Agdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-$1-2IP CITY-SI-7P

T O elete TIMLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-SI-2IP

e [ Delete THLE O Change [ Aadilion
NAME NAME

SIRLFT ADDRESS SIREEY ADDAESS

CITY-S1- 2P clry-s1-2p

12. | horeby certify that tho informalion supplied with this filing does nel qualify for the exemplions contained in Section 119, Flonda Statutes. | further corlify that the informalion
indicated on this roport or supplemental repori is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tho raceiver or ipsles empowoared 1o execule this repor as required by Chaptor 607, Florida Satutes, and thal my nama appears in Block 10 or Block 11

if changed, or on an allachment ddrass. with all othey 8 erad,
SIGNATURE: Chianes b Sinsrek. \3’/20/?7 @%)273'0663
Data oyt Phane #

NG OFFICER OR DIRECTOR

/d
SIGNATURE AN TYPED oy'nmrﬁn NAME 0|




