2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 08:00 AM
DOCUMENT # P&8000009606 B Secretary of State

1. Eatity Name . .
A ZND LOOK BOUTIQUE, INC,

Fiincipal Place of Busingss Malting Address
18508 W. DIXIE HWY 18503 W. DIKIE HAV
N MIAMI BEACH, FL 33180 . NWAMI BEACH, FL 33180

AT R

1202009 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | - S i ]

§5-0808122 Not Applicatie |
i SB.TS Additional
5. Cenificate of Stalus Desired = Foo Requirad

&. Mamo and Addrass of Current Registered Agont i

15005 V. BIXIE WY DO NOT WRITE
N MIAMI BEACH, FL 33180 lN THIS SPACE

8. The above named entity submiis this siatement for the purpose of changing lte registered olfice ar registered agent, or boih, in the State of Florida ) am famiar with, and sccept
ihe oblipations of repistered agent, .

SIGNATURE _ _
Searhre, o0 of prred novoe o regrsisrert apend and 1 § snocahie. mmn@mmwmm rndary) DATE
FILE NOWII FEE IS $150.00 8. Election Sampaign Financing $5.00 rsay Bo
After May 1, 2006 Feo will be $550.00 Trust Fung Contribistion. O addged1oFoos
190 OFFICERS AND DIRECTORS Y | . -
TLE DPVS
NAME PRESSON, GAIL
SIRCEL ADDHESS | 18509 W. DIXIE HWY
G527 N MAM! BEACH, FL 33180 - ‘ HOOOUUaLUI32S
T T . Lge 207 ou-glols - 05 150,00
HAME PRESSON, GAIL

STREETAUORESS | 18509 W. DIXIE HWY

CTY-ST-aF N MIAM{ BEACH, FL 33180
TIRE
NAME

v DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CRY-S1-0F
TRE

NAME

STRLLT ADDRLSS
Gre-si-22
e

NAVE

STREEY ADDRESS
CiTv-gr-a¢

12. | heteby certify_ that the information supplied with this rgi:g does nat quaily lar the exemplions cemained In Chapter 119, Foroa Stalutes. ) uriher cemiy mat the Infofmation
indicated or Ihis repoil of supplemental report is oue aocurale ang thal my signaiwe shall have the same fegal effect as it made under oath, that t am an olficer o¢ directar
RAYET oF fnistee empoueenl G dweculz this repart as requiced by Chapler 507, Plorlda Siatutes; apd thet my name appears In Block 10 or Block 11¥
! idress” with alf othey like empowered.

of the cosporation ©f the e
changead, ar an anattach

SIGNATURE:

] Hdlar s an sam

~
ANY) TYFED OR FIONTED NAME OF SIGNING QFFICER ORt DIREGTOR . Date




