2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P97000064809 Feb 02, 2007 08:00 AM
1. Sritty Namo Secretary of State
HiLLSBORO ANTIQUE MALL INC.
Principal Place of Businoss Ma;hng;{ Address -
1025 E HILLSBOROD BLVD 1026 £, HILLSBOSO BLVD
o o R
2. Prncipat Piace of Busingss - No P.O. Box # 3. Waling Address ) ” .
F¥SUEIG, Apt #, clc. Suile, Apt # olo, 1st MICORE CR2E034 {Tom)
City & Slale Cily & Slale 4. FE| Number 65-0769389 _%pgﬁgd lt"i
_ — o} Appllcaglq
o Country Zp Counlry 8. Certificate of Slatus Desired 0 ?i‘gfq;dé‘gmm’
§. Name and Addregs of Current Registersd Agent 7. Namse and Addrass of New Registerad Agent -
) Rama o "
SCOTT, THOMAS E
4120 CEDAR CREEK RCAD Street Address (F.C. Box Numbor s Mot Acceptable)
BOCA RATON FL 33487
City FL Zip Codo

8. The above named anlity submits ihis slafement for the purgose of changing ils registercd office of registered agent, or both, in the State of Florida. 1am familiar wiih, and accept
lhe obligations of registered agont. : !

SIGNATURE — - . — - -
Signature, yped o prviad name of regstered agam and htik ¥ appucable {NOTE. Pagpsterad Agen: signature retpsned whan wnstating] . . DATE

FILE NOW!IT FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Moy Bs

After May 1, 2007 Fes Wil Be $550.00 Trust Furd Contribi
Make Check Payable to Florida Department of State rust Fund Contibution. . [1 - Added to Fees
10. OFFICERS AND DIRECTCORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I §1
1il3 PD O Delete T Ochange T3 Addition
NAME SILVERMAN, KAREN A NAME
STErT ApomEss | 7251 MONTRICO DR SIREET ADTRESS I -
oty sr.zp | BOCA RATON FL 33433 Y 1 0P e };%%g%%?%&%%%ggig 150,00
o VPD ’ 3 oelete THLE - Ol Chenge ] Additicn
NAML SCOTT,BENEET : ' : SAME
sTerT anmess | 4120 CEDAR CREEK RD SIRELT ADERESS
LY - 5120 BOCA RATON FL 33487 CHY ST P
M - 3 Delete T Dichange L) Addition
NAME AW . R, -
STMECT ADSRESS STREET ADDFESS
CIry-57. 210 CITY SF-Z1P
s T 3 Dulete e Clchange [ Adéilion
AN RAME
STREF 1 ADDRESS SIREET ADDRESS
iy st P AT ST OF
e ) - T Delete e o Diohange T Addifion
AL NAME ‘
STRCET ADDRESS STRECT ADDRESS
CIRY ST P el s7 4P
g S 1 eicte s [l Change L] Addilion
e KAME
SR T ADDRESS STREE] ADDRESS
£35S 2P oy §7 2P

12, { heroby cortily that the information supplied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this ropart or supplemental report is lrue and accurate and thal my signature shall have the samo ie(?ai effcet as i made undor cath, that | am an officer or director
of the corporation or the rocoiver or Yustoe empoewared lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Elock 10 or Bleck 11
if changed, or on an attachment with an addross, with all othar ke empowerad

SIGNATURE: Ra i Swett | 128 v a$157: 33%¥

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGMING CFFICER OF DIRECTOR Daytime Phane §




