FILED
20T NUAL REPORT (AR T TON Apr 13, 2007 8:00 am

DOCUMENT # P96000062987 ecretary of State
1. Entity Name 04-13-2007 90166 011 ***158.75
A TO Z THRIFT STORE, INC.
Principal Place ol Business Mailing Address
4229 WEST HALLANDALE BEACH BLVD. 4229 WEST HALLANDALE BEACH BLVD. i
e A H"“m "l Illll |H” mu mH ||H] Il‘ll Il“l Hl’”l‘l“l““ll‘"l ” 1"1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FE| Number § Applicd For
" 65-0720287 Not Applicabie
Zip N Country Zip Couniry 5. Cortificale of Slatus Desired $8.75 A_ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

Mame

"RICHITELLL, SCOTT

4220 WEST HALLANDALE BEACH BLVD. Streel Address (P.C. Box Number is Nol Acceplable)

"HALLANDALE FL 33023

»

Cily FL I Zip Code

8. The above named enlity submits Lhis;stalement for the purpose of changing ils regislered office or registared agent, of bolh, in he Slatc of Fiarida. | am famitiar with, and accept
the-‘obligations of registered agent. .

SIGNATURE

Signature, fynec o nneian narme ol registered agenl and Gile v asnlcatle (NOTE Bemstenxs Agant SIGnalune reauren when eunsanng ) TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ pelele i 7. R O] change (3 Addition
NAMK RICHITELLI, SCOTT NAMI }‘?Jnthc.”a' ﬁn’gcj

STREET ADDBE 58 4229 WEST HALLANDALE BEACH BLVD. SIREL ] ADDRESS k{ﬁz? QJ&'a‘r f“‘_“wéul [ 3 &;l- BIJJ

ay-siozp | HALLANDALE FL 33023 O 50| Heed frprdale £, 33823

s sD O Deiele T [ Change  [] Addition
NAML RICHITELL!, GABRIEL NAME

STREFT ANDRESS | 4229 W HALLANDALE BCH BLVD SIREFT ANDRESS

CHY-S[ AP HALLANDALE FL 33023 ClY st AP

np - Ll pdete um 3 Ghange. T Adgiticn
HAME RichiTe My nges ) HAMI

STHLTADDUSS | 4299 b, Helleensdal e Beh.B1ud . SIRHL | ADDRESS

GIfY S1-2IP h’q f‘q,u dote (I’ 33923 Ciy ST e

TITLE [ Delete THit [ change  [J Addilion
NAME NAME

SIRLET ADDRESS STRHE | ADDRESS

oIy ST-21P cIrY 81 2P

Tt (3 pelete i ] change (] Addilion
NAME NAMI

SIREET ADDRISS SIREFT ADDRESS

CITY-SI-21P cly s /1P

NILE [ pelele i [ Change [} Addilion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CIry-s1-2 cuy sr /P

12. | hereby certify thal the information supplied with this filing does nol qualily (or the exemptions conlained in Section 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the recaiver or truslee empowered to execule this reporl as reguired by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmont with 2n address, with all olhor like empowoered

SIGNATURE: Mﬁ. ScoTT Riehilelli Bes By  I5Y-9629353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR [are Daytime Phone #




