2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000036768

1. Entity Nams

ANN SCLAFAN! INC.

Principal Place of Business

2859 SW 11 PLACE
DEERFIELD BEACH, FL 33442

Mailing Address

P. 0. BOX 5104
DEERFIELD BEACH, FL 33442-5104 US

40080

us

"

0000 O

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90191 021 ***150.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita. Apt. #, alc. Suite, Apt. #, stc. 02232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0507394 Not Applicable
Zip Country e Country 5. Cerlilicate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY, MICHAEL R
2000 GLADES RD 208 Street Address (P.O. Box Numnber is Mot Acceptable)
BOCA RATON, FL 33431
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatue, typed or prmied name of ref apent and utla

{NDTE Registered Agent sagnature reguired whan rens!aling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPS ] Detete TILE ] Change  [_] Addition
NAME SCLAFANI, ANN NAME

STREET ADDRESS | 2859 SW 11 PLACE SIREET ADDRESS

CIry-s1-71P DEERFIELD BEACH, FL 33442 CITY-ST-7IP

TITLE v O Detete TILE [J Change [T Additign
NANE SCLAFANI, STEPHEN NAME

SIREET ADDRESS | 2859 WATERFORD DR N STREET ADDRESS

CiTY-51-21P DEERFIELD BEACH., FL 33442 CITY-51-7IP

e O petete e [J Change [ Addiin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.SI-217 CITY-SI-21P

TILE O delete TIME O change [ Addiion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

T [ pelete TILE ) Change [ Addition
NAME HAME

STREE ADDRESS STREET ADDRESS

CITY-51-21P LITY-ST-21P

TILE 1 petete TITLE [TJ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CIFY-ST-21P

12. | hereby certify that the informalicn suppliec with this !ilindq does not gqualify for the exemptions contained in Chapter 119, Florida Stalules. | further ceriily that tha inlormation
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal eflect as if made under oath: thal | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that name appears in Block 10 or Block 11t

changed, or on an attachmeptvith an address. with all other like empowered.
"/ ) [r2%5ns i e 0”3/0 7 G35
Dale/ / f Dinvires Prong ¥

SIGNATURE AND TYP?OR PRINTED Nﬁfer SIGNING OFFICER ?DIFECTOR

SIGNATURE:

o

9?55

: TN OCLAFRAR/LC



