2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P98000041202

1. Enlity Name

PERSONAL BOTTOMS, INC.

Principal Place of Business
800 E HALLANDALE BLVD.

SUITE 19 SAGE PLAZA
HALLANDALE FL 33008

Mailing Address

800 E HALLANDALE BLVD.
SUITE 19 SAGE PLAZA
HALLANDALE FL 33009

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 23,2007 08:00 AM
Secretary of State

T

Suile, AD[ # clc SUI[Ci Ap] # olc. 15t MOOHE CR2E034 (10/‘06)
City & Stale City & State 4. FE| Numbor Appled For
65-0841789 Nal Applicablg
b Country Zp Countyy 5. Cerliicac of Slatus Dasrog [ 98-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent ‘
Namo R

LITSKY, NORMA

800 E. HALLANDALE BLVD. APT. 608

HALLANDALE FL 33008

Strect Address (P.O. Box Numbaer is Not Acceptablo)

City

Zip Codo

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislerad agent, or both, in tho Slalo of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalure, fyped or pnnted name of regisiered agenl and (1'e ¢ apphcabie

{NOTE: Regisiared Agent signaiure requred when rainsianrg)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DAIE
9, Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Feas

10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE VP [ Delete e O Change ] Additien
NAME FALZONE, MIKE NAM.

SIRCET ADoRr 55 | 600 THREE ISLAND BLVD., #608 SIEET ADDRI S5 ODoD0T21 a5

an-si-p_| HALLANDALE FL 33008 o si-2p 05/02/07-80003-008 150, 00
il P ™ Delele TILE, [ change [T Addition
NAME: LITSKY, NARMA NAME

stresi a0ir s | 600 THREE ISLAND BLVD., #608 AT DD S5

GITY- 81- 2P HALLANDALE Fi 33009 CITY-SI-2ip

1ILE O poete Lt Clcohenge [ Additian
NAME NAML

SIRLET ADDRI 8% STRIET ADDN 85

CITY- S1- 21 CITY -S1- 2P

11LE ] Delele T O change [ Additon
NAME NAME

ST E] ADDRI 85 STRFCT ADDR $3

CHY-S1- 29 CHY SE- 7P

I (] pelele e Clchange [ Addition
NAM: NAME

STRELT ADDRE 55 SIAEET ADDIL SS

Y- ST-21P CIY- -7

Tie L[] peiate e [l Change [ Addition
NAME NAMI

STRLCT ADDM 53 SIREET ADDRY 85

CHY-S1-2IP CITY-ST-2IP

12. | hereby corlify that the informaton supplied with this filing does not qually Tor the exemptions contanad in Seclion 118, Flonda Statutes. | further cortify that the information
indicalod on this reperl or supplemaonlal report is lruo and accurale and that my signatura shall have the samo logai effoct as i made under oath, thal | am an officor or director
of the corporation or he receiver or lrustee empowered to oxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an altachment wilh an addrass, wilh all cther lika ?mpowomd.

Dsemi  Juts KL,

SIGNATURE: mmm
SIGNATURE AND TYPED OR PRINTED NAME ORI

GNING OFFICER OR DIRECTOR

Dae

Layture Phong 4




