2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000036768

1. Entity Nama

ANN SCLAFANI INC.

Apr 30,2008 08:00 AM
) Secretary of State

A aF

Mailing Address
P. 0. BOX 5104

Principal Place of Business

2859 SW 11 PLACE
DEERFIELD BEACH, FL. 33442 US

DEERFIELD BEACH, FL 33442-5104 US

DO NOT WRITE IN THIS SPACE

ARGHMENNMONomn

03182008 No Chg-P CR2E034 (11/05) .
4. FE) Number Applied For .
65-0507394 Not Applicable
i ; $8.75 additional
5. Certilicate of Status Desired (] Foo Roguired

6. Name and Address of Current Registered Agent

TILLEY, MICHAEL R
2000 GLADES RD 208
BOCA RATON, FL. 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and tie f apphicable.

(NOTE: Reguatand Agon! signature requirsd when raingiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Adoed to Feas

et A AT T

10. OFFICERS AND DIRECTORS |

TIILE DPS

NAME SCLAFANI, ANN

STREET ADDRESS | 2859 SW 11 PLACE

CITY-ST-21P DEERFIELD BEACH, FL 33442

NITLE v

HAME SCLAFANI, STEPHEN

STREET ADDRESS | 2859 WATERFORD DR N
CIry-51-21P DEERFIELD BEACH, FL 33442

TMLE

NAME

STREET ADDRESS
CirY-Str-2P

TITLE

NAME

SMEET ADDRESS
CITY-55- 219

TILE

NAME

STREET ADDRESS
CaTY-gI-21

“CITY-51-21P

TIILE
NAME - |
STREET ADDRESS

i
LRETSR A S W ) ll’.li.}!lL_ lu_ T 1.00, )||I

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infoermation suppliad with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centfy that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE:

ﬁyusaﬁﬁaw_, /7225 ifé:é/,)g’ 45% 443-5955 ]

mn.nune/ﬂn TYPED OR ERINTED NAME OF SIGNING DFFICER DR DRECTOR

Dayoma Phone #




