2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

1. Entity Name
PERSONAL BOTTOMS, INC.

DOCUMENT # P98000041202

ecretary of State

04-06-2005 90106 033 ***150.00

ey
-

Principal Place of Business

80O E HILLANDALE BLVD.
SUITE 18 SAGE PLAZA
HALLANDALE FL 33009

Mailing Address

800 E HILLANDALE BLVD.
SUITE 19 SAGE PLAZA
HALLANDALE FL 33008

2. Principal Place of Business

|

il

l

[0

3. Mailing Address |

Suite, Ap1. #, elc.

Suite, Apt. #, &tc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number Applied For
65-0841788 Not Applicable
Zip Country ap Country &. Certificate of Status Desirad O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- — [ ——

- ~egmAa -
MUNMA LITSKY

800 E. HALLANDALE BLVD. APT. 608

Street Address (P.O. Box Numbet is Not Acceptable)

HALLANDALE FL 33008

City Zip Code

FL

T

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

SIGNATURE

Signature, typad of printed narma of ragsterad agant and tile Il epplicabie (NOTE. Regisiered Agent signalufe required whan rainstating) DATE

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution, [

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
WTLE VP O Deleta TILE B Change [ Addition
NAME FALZONE, MIKE NAME ) .
STREET ADDRESS | 800 THREE ISLAND BLVD. APT. 608 STREET ADORESS | OO Hoee MQ‘L“’ & M
CIrY-S1-2IP HALLANDALE FL 33009 CITY-S1-21P
it P [ Detete L )M NA change ] Addition
AN LITSKY, NURMA HAVE QW W
STREET ADDRESS 1 8OO E. ISLAND BLVD. APT. 608 STREET ADDRESS
CIFY-SI-2IP HALLANDALE FL 33009 CHY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS T~ T T SSTREFTADORESS | T e T T T -
CIY-ST-2if CITY-ST-7P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
nie [ pelete THLE CJ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IF
HILE 1 Delete TITLE M change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S7-2p CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁllng does not gqualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowerad lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by
SIGNATURE: ‘ﬁﬁ%&d /
SIGNATURE AND TYPED PRINTE! NluE\? SIGNING OFFICER O R DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
Hof-05 9544593535
BDate

Daytma Phona #




