FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT .. . Secretary of State
DOCUMENT # P98000041015 B 06-09-2006 90001 046 ***150.00

1. Entity Name
MYLOU SALES, INC.

Principal Place of Business Mailing Address 5 0 0 2 1 1 5‘5!::-—" -7

8468 SICILIANO ST, 8468 SICILIANG ST.

BOYNTON BEACH, FL 33437 __ BOYNTON BEACH, FL 33437 o i
2. Principal Place of Business 3. Mailing Address H"”II‘ “l ||H|I] “||||
i . #, etc. ite, Apt. #, etc.
Sufle. Apt. #, etc Sulle. Apt. 8. etc 05242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
. 65-0841740 Not Applicable
2Zi Count Zi Count it
ip ountry P i 5. Certiicate of Stalvs Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BICKOFF, WAYNE =
8468 SILCILIAND ST. - T Street Agdress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
T City ) F L | Zip Code
8. The above named entity submits this statemenit lor the purpgse of changing its registered office or reglsteled agent, or both, in the State of Fiorida. | am familiar with, and accept
~the obligations of registered-agent. wam e - T - ——n e —— m—
SIGNATURE
Signatura, yped or printed name of regislered agen| and tille 1f applicabia, {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P 1 Delete TITLE (3 Change [T Addition
NAME BICKOFF, WAYNE NAME
STREET ADDRESS | 8468 SICILIANO ST. STREEF ADDRESS
CITy-S3-2Ip BOYNTON BEACH, FL 33437 CITY-ST-2IP ]
TITLE VP [ Delete TITLE [ Change [ Addition
NAME BICKOFF, SHARON NAME
STREET ADDRESS | 8468 SICILIANO ST, STREET ADDRESS
CTY-ST-ZIP BOYNTON BEACH, FL 33437 CIFY-ST-ZIP
FME O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TE_ . ol . - O peicie — e - — < weme = i Change—{"} Additon
HNAME NAME
STREET ADDRESS STREET ADDRESS
CuY-sT-21P CITY-ST-2IP
TIME 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s7-2IP CITY-ST-ZIP
TILE O Detete TME ‘ O tnarge [ Addition
NAME Yumey O Ot NAME
STREET ADDRESS - STREETADDRESS- [., . g
CIY-ST-21P S omy-sT-ZP . |- L Ly e
12. | hereby certify that the information supplied with this filing does not qualily for the exemnptions comtained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or irustee empowaered to executa this report &s required by Chapter 607, Florida Statutes; and that my name appears in Ellock 10 or Block 11 i
changed, &r on an attachment with an address, with all other like empowered. ,6/ /G
SIGNATURE: W Wy e f c,/cw—/- 3~ £3y
IGNATURE AD TYPED OR PRINTERFAME OF EIG)I“WICEROR DIRECTOR B Dale Daytme Phone # yYPres




FLORIDA DEPARTMENT OF STATE
Division of Corporations

e+ e May:24,.2006- s T % o o e

MYLOU SALES, INC.
8468 SICILIANO ST.
BOYNTON BEACH, FL 33437

. MYLOU SA INC.
ef. Number: 041015

We have received your check(s) totaling $150.00; however..it cannot, be
processed and is being returned for the following:: - s e

—---There_was. not .a completed annual report/reinstatement, application _form

submitted with your check. The enclosed form must be compieted in its entlrety '

and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED .

REPORT TO: DIVISION OF CORPORATIONS P.O.” BOX 1500, :"

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF o

THIS LETTER.

Due to the volume of mail received in this office both the annual report/uniform

business report and the filing fee must be received by our office together i in -

order to be processed.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

TINA D CARTER
OPS Letter Number: 206A00036520

T
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e e _ - - —
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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