FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000041202 03-27-2006 90244 017 ***150.00

1. Entity Name
PERSONAL BOTTOMS, INC.

Principal Piace of Business Mailing Address L Q““ JuLuv T

800 E HILLANDALE BLVD. HALLADALE g0 £ HILLANDALE BLVD. HALLADALE .

SUITE 19 SAGE PLAZA . SUITE 19 SAGE PLAZA P e

HALLANDALE, FL 33009 HALLANDALE, FL 33009 -

s T v ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

655-0841789 Not Applicable
7 Cauniry Zp Country 5. Certtificate of Status Desirgg O Eeaa ;’Sq 3:‘:;“0"5[
6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent
Dotma Name
MUNMA LITSKY

BOO E. HALLANDALE BLVD. APT. 608°

. Street Address (P.O. Box Number is Not Acceptable) - .
HALLANDALE, FL 33009 .

.

City " FL I Zip Code

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

SIGNATURE \’/UJ'/VV‘\—"*— dﬁ,m 3,/‘?5/0 6

Signature, typed ar printed name of reuiste;g‘agent and ite it aﬂlcubk. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees \
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11
THLE VP O delete TILE Pkt :iw-v .,sz-dwf.—‘ﬁcnange (] Adsition
NAVE FALZONE, MIKE s NAME ) “FHice Qiosne W & LOF
STREET ADDRESS [ 600 HILL ISLAND BLVD . STREET ADDRESS : " g
Or-SZP | HALLANDALE, FL 33009 v | MHAedemelote fea B3oo
e P O pelete TINE ﬂ_JMM- m [ Change \ddition
NAME LITSKY, NARMA NAME
\ _ \,l_ﬁ-“g‘ﬂqed,,4d of
STREET ADDRESS | 600 HILL ISLAND : STREET ADDRESS boo Lt G
CITY-S7-ZP HALLANDALE, FL 33009 CITY-ST- 2P ‘;‘-)(dMM-&Lw_ d&-—— F33ees
Tme [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-51-21F
TIME [ Detete TLE [ changa [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ CITY-ST-2P
TMLE [ Detete TILE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ' [ oelete e [ Change [ Acdition
NAME NAME
STREST ADDRESS STREET ADERESS
CITY-81-7IP CITY-$T-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Mm Pedna L4 by 3la3fse  ¥ST 35T«

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING DFFICER OR DIRECTOR \ Cate Daytime Phong #




