2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P96000008612

1. Entity Name
MONIQUE'S BOUTIQUE AND FINER CONSIGNMENT INC.

ecretary of State

04-09-2007 90092 013 ***150.00

Principal Place of Business Mailing Address

320 N. ATLANTIC AVENUE 320 N. ATLANTIC AVENUE
8A 8A
COCOA BEACH, FL 32931 LS COCOABEACH, FU 32931 US

;90054388

DO NOT WRITE IN THIS SPACE

I

AR

01292007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3433570 Not Appficable

$8.75 additional

5. riificate of Status Desired
Certific . d Fee Required

6. Name and Address of Current Registered Agent

OBRIEN, JOAN M
2226 TWILIGHT CIR
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature. typed or printed nuime of registered agent and lille if apphcable

{NCTE Fegistered Aganl siynature requited when rensiaing) DATE

i FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. CFFICERS AND DIRECTORS T

FITLE P

HAME OBRIEN, JOAN M

STREET ADDRESS | 333 NO. ATLANTIC AVE #103
CITY-ST-21P COCOA BCH, FL 32931

TITLE \%

NAME DERWITSCH, ADOLF
STREET ADDRESS | 2226 TWILIGHT CIRCLE
CITy-ST-2P MELBOURNE, FL 32935

TTLE

NAME

STREET ADDRESS
CITY-57-2tp

TILE

NAME

STREET ADDRESS
GITFY-SF-2IF

TITLE

NAME

STREET ADDRESS
COY-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-sr-2ip

DO NOT WRITE
IN THIS SPACE

12. I hereby ceriify that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an allachmenj with an address, wilh all other like empgwered.
SIGNATURE: ‘X >W Y7l oSS

SlsmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5;/247 3a/0-277~¥Y72_

/ Dale Daytime Phana 4




