FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000112222 05-01-2006 90486 018 ***150.00

1. Entity Name
FRENCH KISS BOUTIQUES INC

Principal Piace of Business Mailing Address . .
18851 NE 29 TH AVENLE 3015 N OCEAN BLVD 50018083

AVENTURA, FL 33180 8D
. FORT LAUDERDALE, FL 33308

e s RNV A

Suite, Apl. #, etc. Suite, Apt. #, atc. 03312008 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Appliad For
AO - -3aq g P :LO Not Applicable
i t Zi ¢ = ;
Zio Country ® Country 5. Centficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ e

Name

MOYAL, PATRICK

208 N UNIVERSITY DRIVE Street Address (P.D. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33024

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE b
Signature. typed or pnnted name of regitiered agent and title if apphcatie, (NOTE: Registered Agent signaturs racuared when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete T [ crange {7 Addition
NAME PIETRI, NICOLE NAME
STREET ADDRESS | 3410 GALT OCEAN DRIVE #5009 STREET ADDRESS
CITY.ST.ZIP FORT LAUDERDALE, FL 33308 CITY-ST-21P
TITLE VP [ Detete TE O Crange [ Addilion
NAME i ‘GRANDMAIRE, FLAVIEN NAME
STREET ADDRESS | 3015 N OCEAN DRIVE BLVD # 8D STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 OITY-ST- 2P
Tme 7 eteta s [JChange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$7-21P
TTLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE L2 Delete TITLE [ Changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE 3 oetete TLE [ Change (] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12, | haraby centify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall nave tha same legal effect as if made under oath; that | am an officer or direcior
g 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

of the corporation or the recaiver or lrustae empowerg ]
| other lika erpgowered.

changed, or on an attachment with an address, with,

SIGNATURE: &2 7/
‘W!"Tﬂ!'.—




