' FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P98000013651 (02-21-2006 90027 046 ***150.00
1. Entity Name
PILLOW PARLOR, INC.
Principal Place of Business Mailing Address q““y‘) LV Tt
417 E. ATLANTIC AVENUE 417 E. ATLANTIC AVENUE ot
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
R RS OO0 OOl
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 02662006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Mumber ) Applied For
65-0833665 Not Applicable
Zip Country Ze |, Courtry 5._Certticate ot Status Desired—._[J___ 98.79 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Amasr HOFRAT Hame

VITZ, AL

' A E> S’L/,? 9 DH )'4/ o [’S ; L A Street Address (P.O. Box Number is Not Acceptable)
(BOCA RATON FLT_33433> mn,f”,ro w .9 Qﬂé}iv }: s

%Lw? City FL |ZipCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or prinied name o registered agent anwd 40 il apobcabile, (NOTE: Registered Agen! signalure required wherl 1ensiating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign F_inanc‘i_ng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ﬂﬂeleie TTLE [ Change [ Addition

NAME RABINOWITZ, AL RAME

STREET ADDRESS | 8239 BRANDISI LANE STREET ADDRESS

CITY-S7-2P BOCA RATON, FL 33433 CITY-ST-21P

TTE VP O Delete TITLE O Change [ Aduition

NAME HOFFERT, AMNON NAME

STREET ADDARESS | B239 BRANDISI LANE STREET ADDRESS

Ciry-st-zip BOCA RATON, FL 33433 CITY-ST-2IP

TITE I Tt - O Delete™ TWLE - ‘Cohiange 3 Adgition

NAME HAME

STREET ADDAESS STAEET ADDRESS

Cimy-$1-2p ' . CITY-ST-2IP

TITLE O pelete THILE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CITY -ST-7P

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZP .

TILE 7 Daleie TE [ Change [T Addition
 NAME ] NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP oIy -§1-21°

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. i further certify thal the information
indicated on this report or suppiemental repon is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation o1 the receiver of trustee empowered to axecute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall like Egpowered.

-

(SIGNATURE:.

SIGRATHREHAD TYPED OR PRW OF SIGNING OFFICER OR DIRECTOR Cata Dayume Prone &




