2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P98000041015

1. Entity Name

MYLOU SALES, INC

Secretary of State

Principal Place of Business Mailing Address
8468 SICILIANO ST. 8468 SICILIANO ST,
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

1 VR

04022007 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
65-0841740 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired (] Fao Requlred

BICKOFF, WAYNE
8488 SILCILIANC ST,
BOYNTON BEACH, FL 33437

6. Namea and Addris- of Current Registered Agent v
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8. The abova named entity submits this statsmant for the purpase of changing its registared offica o registerad agent, or both . in the State of Fronda | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE
Signature. typad or pratac name of regrstared agent end itle f apphoable {NOTE Regrstared Agent signaiure requiiad when ransiatng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTORS | v
TILE P : r’f{a
HAME BICKOFF, WAYNE A

STREET ADDRESS | B468 SICILIANC ST,
CITY-§T-21P BOYNTON BEACH, FL. 33437

HILE VP

NAME BICKOFF, SHARON

STREET ADDRESS | 8468 SICILIANQ ST,

CIIY-§7-2iP BOYNTON BEACH, FL 33437

TILE

NAME

STRELT AQDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

TILE

NAME

STREET ADDRESS
CMY-ST-2IP

TITLE
NAME

GiTY.ST-2IP

STREET ADDRESS ETN
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12, | heraby cartify that the information supplied with this filing doss not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further cemfy that tha mformahon
inchicatad on this repornt or supplamantal report is true and accurate and that my signature shall have the sams lagal effact as f made under oath; that | am an officer or diractor

of the corporation or the recaiver or trustes empowered reqjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an all other ke empowared.

SIGNATU

——

wu{ma AND TYRED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dete Daynime Phone #

T~



