2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000092453 Mar 31, 2008 08:00 AN
1. Entily Name -
v Secretary of State
NOVELTY TRIMMINGS SHOP, INC.
Prircipal Place of Business Mailing Address
146 N. MIAMI AVENUE 146 N. MIAMI AVENUE
2. Principal Place of Business - No PO, Box 4 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4, FEi Number Appiied For
65-0791622 Not Apghicable
s Country & Cauntry 5. Certificale of Status Desired 3 ?g'zgiif:;ﬁmal
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

g(?BF:I;IQJI\IIEEESL'i' ,\EJJIE)E.IE-%RWY Street Address {(P.O. Box Numpar is Not Acceptahie) .
AVENTURA FL 33180

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registerad office or regigtered agent, or ooth, in the State of Flonda. | am familiar with, ang accept
the obligalions of registered agent,

SIGNATURE

Sagnilura st o praod van s of regedriod aget ool e §oeploasia (NGTE Feagisieted Agent & (rilure raduiraed whor roriabngh DATE

9. Elestuon Campaign Financing $5.00 May Be
Trust Furd Gontibution. ] Added 1o Fees

10. OFFI("ER‘S AND DIRF("TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRF B O Deiete TmE CdcChange () Aadition
NAME GORFINKEL, MARCOS HAME
STREET ACDRESS | 1860 NE 197 TERRACE STREET ADDAESS
CITY-S1-21° MIAMI FL 33179 CiTy-S1-21p -
' e
e S £7 Detere u: Fid A 101 AT Adcition
RAME GORFINKEL, DIANE HAME
STREET ADDRESS | 1860 NE 197 TERRACE STREFY ADERFSS
OrY-3-7F I MIAMI FL 33179 CITY-ST-2IP
L M celete TILE [3 Change ] Addition
NAME - - - — HEME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CIY-5T-2IP
HILE [ nalete TITLE [F Change ] Addilion
IAME HAME
STREET ADDRESS STHEE] ALDRLSS
CITY-S1- 4P GTY-51-2P
TiILE [ Delete TILE O crange 3 Addition
NAME NaML
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CY-ST-2IP
TME 1 pelgte TME D) Crange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -57-2P CITY-ST-2IP

12. | hereby certity that the information suprlied with this fillng doas not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and "accurate and that my signatura shall have the samo legal eftact as If made under oath: that | am an officer or direcior
of the corporation or the raceivar or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachmen! wilh an address, with all ollgr ke empowared.
S|GNATURE5%WJ/"CUS bprfake  327-08 305-379- JWX

SIGNATURE AND TYPED OR PRINTED Nﬂﬁ OF SIGNING OFFICER OR DIRECTOR Gato Bayt.mo Phonn «




