2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 22,2007 8:00 am

DOCUMENT # F00000036267 Secretary of State
1. Entity Nalrne ok e
BETH'S BOUTIQUE & APPAREL, INC. 03-22-2007 50013 037 77150.00
Principal Place of Business Mailing Addross )
2900 WEST SAMPLE ROAD 2800 WEST SAMPLE ROAD N T
crmm T i “ll”lll m ""I |||” ||m "w IIW II’" “”l |”’| “II’ ’Im ‘II("’ “ Ill‘
2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suite, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Number Appliad For
65 0997562 Nol Applicable
Zip _Countey 2 Country 5. Cerlilicat of Slalus Desired [ ] ?g;f q";:‘::i"“a'
6. Name.and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name oy s ‘//¥(/
PARELLO, NANCY BETH A, M A/’
1401'S OCEAN BLVD Stree! Addrass (P.O. Box Number is Not Acceplable)
308

POMPANO BEACH FL 33062 /Y01 SO Ecéqad FLVD, Z Fe06

iemfavo [digeH  FLEBBGT

enlity submits this stalement for the purpose of changing its registered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

‘ the obligationg’of fegistered agent. .
SIGNATURE »—Oc' ‘ v lf — zid //pf’ zeo7
v 2=

Stg‘;mure. typed or printed name of registered agent and Ltle  applcable, [NOTE: Regisiered Agent signature reqired when reinstating} E

. 'FILE.NOWI! :FEE IS $150.00 . .
© . ~AfférMay 1, 2007 Feo Will Be $550.00" " .°
. Make Check Payabie to Florida Department of State *

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

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

e P jX[Delcle r SRESELFE ST (% Change ] Adeiion
NAME MACARTHUR, BETH A NAME BETH A 14AC PRET s R “ S A

SIALE] ApDRESS | 2900 WEST SAMPLE ROAD SIRLET ADDRE S8 ol IO, DL G LZ/D t

civ-st-zp | POMPANO BEACH FL 33073 OINv-s1-2p entPr o GEAck ~C 3306

TILE SD Jgijelele TIILE ’ 4 [ Change [} Addiiion
NAMI PARELLO, NANCY NAME

SIRCET AnoREss | 2900 WEST SAMPLE ROAD SIRLLT ANDIY 85

CIY-S1- 2P POMPANQ BEACH FL 33073 CITY-81-71p

113 {J oelole iy Meonange [ addition
NAME ) o NAME

STRET ADDRESS . SIRFFT ADDRFSS

CITY-S1- 2P CITY-S1-2P

HIE O pelate T [ Change [ Additien
NAMI NAME

SIRLL] ADDRLSS STRLET ADDHLSS

CIY-51-71p CITY-S1-71P

e [ pelele TiE [ ctange [ Addition
NAME NAME

SIRLE| ADDRESS STREET ARDRE 55

CITY-S1-4IP CITY-S1-2P

TIL 1 Delele TILE [ change [ Addition
NAME NAME

SIRL LT ADDRESS STRLE | ADUNESS

CITY-$1-71p CITY-S1- /1P

12. | hereby cerlify thal the information supplied with this filing does nol qualify for Ihe exemplions contained in Section 119, Florida Statutes. | further certify (hat the information
indicated on (his repori or suppiemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggver or trustee empowered o execute Lhis report as required by Chapler 807, Florida Slalutes; and that my rs k1 foc
if ehanged, or on an attachfnbnt with an address, with all other like empowerad. ;ﬁ i —

SIGNATURE: Lirt! A _slic dredl. _pgge ! CeoT

mWME AND TYPED OR PRINTED NAME OF STGRING OFFICER OR DIRECTOR Dare [4 (A e Prare 8




