2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— —
DOCUMENT # P97000092453 Mar 05, 2007 08:00 AT
1. Entity Name Secretary of State
NOVELTY TRIMMINGS SHOP, INC,

Principal Placa of Business Maitng Address e - C e —
146 M. MIAMI AVENUE . 146 N. MEAML AVENUE
B B mm{uﬂm !mmm "m%m%mmmmm
2. Principal Place of Business - No PO Box § 3. Mailing Address S
Suite, Apt. #, ale. : Sufie, Apl. #, clc. 18t MOORE CR2E034 (10/08)
Chy & Stale - City & Slate . FEIN iod For
ty ity ] 4. FEI Number 65-0791622 Anpliad !‘:z:f
Net Applicable
Zi C Zi e
P ounlry ® Courtry 5. Certificaie of Status Desired O $8'75 Addmﬂal
Fee Required
6. Mame and Address of Current Registored Agemnt 7. Name and Addross of New Registered Agent
- = : Name ' -
GORFINKEL, NESTOR
20818 WEST DIXIE HWY Sireet Address {P.O. Box Number is Not Acceptable}
AVENTURA FL 33180
City FL Zip Code
8. The above named anfity submits this statoment for the purpese of changing its registered office or reglsterad agent, or both, in the Stale of Florida. | am famitiar with, and accest
the cbiligations of registered agent.
SIGNATURE — -
Sgnatire, lyped & anvad nama o regisicred agent and e i spplisable HCTE Regsrered Agent sgnatume required when reinstanng) . DATE
= l—i B3 el R - . T
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 vay Bo
After May 1, 2007 Fee Will Be $550.00 -
: TrustFund Contibution. T Added to Fees
Make Check Paysble to Florida Depariment of Siale
10. OFFICERS AMD DIRECTORS ) 1. ] ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
i B . T Delete TALE [Dchange [ Addilion
MM GORFINKEL, MARCOS' HAME ~
sipet aporess | 1860 NE 157 TERRACE SIRLET ADORESS . LOBoEDETY 342
omy.slze | MIAME FL 3817 4Ty S I HaA3A07-80057-019 (50,00
L s o ’ ' £ pelite e ' i ohange 1] Adciion
BAME GORFINKEL, DIANE HAHE
sEraponess | 1860 NE 187 TERRACE STREE] ADORESS
oy SIIF MIAMI FL 33179 oY, ST- 2
T i - ' [ b mE ) o Clohange (3 Addilion
HaME NAKE ) )
STREET ADDPESS SIREFE ADDRLSS
fY - 87-7F Y 81 2P
L ) 7 peiene W [Jchange 1] additian
HAE HAME
STREET ADDRESS STRILT ADDRESS
oty 1 TP ity 8% 7P
HILE - i 3 Dalele THE Dlchange 3 Addition
NAME HAME
STREELT ADDRESS SIRRET ADDRESS
Qi - S1-2IP CiTY-51- 49
TiLe - 7 Defete e ' C] Change L] Addifion
RAME NAME
SIRLET ADDRESS SHEET ADDRESS
Jaciy AR Gily ST 24
12. | horeby oertifg that the nisrmaiion supplied with this fiing does not qualify for the exermptions contained in Soction 118, Florida Statutes. ) further cartify that the inforrﬁaiion
indicated on this roport or suppiemental report is kue and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direstor
of the corporation or the recelver or yusiee empcwarad !to ﬁfgcﬁ iz repaort gs reduired by Chaplor 807, Florida Slatutes; and thal my name atpears in Block 10 of Blogk 11
other like emppowered.

if changed, or on an aflachmen! with an addre il
SIGNATURW AP Gprpmkec  F-/-07 3537934V

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNTNG OFFICER OR TIRECTOR aie Deytme Phana




