FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # 520660 01-29-2008 90013 040 ***150.00

1. Entity Name

BEAUTY BOUTIQUE INC.

Principal Place of Business Mailing Address

11074 SPRING HILL DR 1399 KASS CIRCLE

SPRING HILL, FL 34608 LS SPRING HILL, FL 34606 US

T ST VKRR IEOVRAM RGN
Suite, Apt. #, elc. Suite, Apt, #, etc, 01152008 Chg-P CR2E034 (12/086)
City & Staie City & State 4. FEI Number Applied For

59-1754691 Not Applicable
Zip Country Zp Country 5. Corificate of Staius Desied  [J  $8+79 Addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo Name

ADJAN, IRENE

10052 TWELVE OAKS CT Street Address (P.O. Box Number is Not Acceptable}

WEEKI| WACHEE, FL 34613

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatyre, tygec or printed name of registered agent and uiie i applicable. (NOQTE: Registeren Agent Signaturg requirgd when reingiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 pelete TILE [J Change  [] Addilion
NAME ADJAN, IRENE E NAME
STREET ADDRESS | 10052 TWELVE OAKS COURT STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE, FL 34613 CiTyY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-57-2p
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-$T-21P
1ILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-3T-2IP CIvY-§T-2IP
TITLE O oelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-st-ZIP

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 apgears in Biock 10 or Block 11 if
changed, or on an attacpmen; with an address, with all other like empowgered.

SIGNATURE: m /'gglp g

SIGNATURE AND TYPED OR PHIMWAIIE QF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone ¥
L"4




