2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # S48687 Apr 27,2007 08:00 Al
1. Enlity Nama .
MASQUERADE COSTUMES INC. Secretary Of State
Frincipal Place of Business Mailing Addross
4466 N UNIVERSITY DR 4466 N UNIVERSITY DR
HERIACT AR
2. Principal Placo of Business - No P.O. Box'# 3. Mailing Address
Sultg, Apl. #. olc Suile, Apl. #, o1c, 15t MOORE CR2E034 (10/06) —_
Cily & State Cily & Stato 4, FEI Numbor ~ Appliod For
. 65-0259185 Mol Applicablo
Z . Country i Country 5. Corilicate of Status Desirod O gi';esq";:’:;“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SIMONS, DAVID J. N
3864 SHERIDAN ST Street Addross (P.O. Box Number is Not Acceplable)
SUITE 500
HOLLYWOQOD FL 33020
City FL Zip Code

8. The abovo namad onlity submits this stalarmont for the purpose of changing s regislored olfice or rogistorad agenl, or both, in the Siale of Flonda, | am familiar with, and accopt
ihe chligations of regislered agent. TS TR e - .

SIGNATURE

Siynalure, lyped o armled name ol regrslergd agant and Llle r apohcable. [NOTE: Registered Agenl sgnalure requured whan reinsiahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr, PD T Detele e [ Change [ Addition
AN RAPP, INDEE L. NAME

stRErAnonLss | 44668 N UNIVERSITY DR SIRLF| ADDRESS UOn000T5509

onv-st.p | LAUDERHILL FL CI-S1- 71 05/10/07-20073-014 150.00
me STD [ Delete THILE [ change [ Addition
NAMI RAPP, LEONARD B. NAME

siN LI ADDI 55 | 4468 N UNIVERSITY DR SIREET ADDRESS

CITY- 81 7 LAUDERHILL FL CIIY-SI-2IP

T [ peicte (113 [ Change [ Addiion
NAMI, NAM:

SITEET ADDRLSS SIREE | ADLRESS

CIY-$1-21p cIry- S 7P

TITLE (] Delete I ilNe [ change  [J Addilion
NAME NAML

SIR 1 ADDRY 55 STREET ADDRISS

CIY-$T-2 CITY-S1- 21P

i [Z] nelele e I Ghange [ Addilion
NAML NAMT

STRLE ADURY $5 SIREF] ADDHL 58

CHY-51- 2P oy -si 7P

T . [ pelele TILE Jchange ] Addition
NAME NAME

SEALET ADDRESS SIATET ADDFRE 55

CITY-ST-AIP CINY-ST-2IP

12. | hereby cortify that the information supphod with Lhis filing does not qualily for the exemplions containad in Scction 119, Florida Statutes | jurther certily that the information
indicalod on Lhis reporl or supplemental RPCEIT 18 True and acgurale and thal my signalure shall have tho same legal eflect as if made under oath: that | am an officer or diroclor
of tho corporalion or the receiver or rustoo empowered lo execulo 1his report as required by Chaplor 807, Floridza Statutes; and that my name appears in Block 10 or Block 11

if changod. or on an auaWn addross, with ait othor like ompowered.
SIGNATURE: M’R (onerd b Rego fvalog  qS4-14g-6255

SIGNATURE AND TYPER O RF{NTED NAME OF SIGNING OFFICER OR DIRECTOR | | Date Daytme Prione »




