2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 Al

DOCUMENT # 697693

1. Entity Name
BGB WOMEN'S BOUTIQUE, INC.

Principal Place of Businass . Mailing Address

C/0 MAXINE BECKER (/0 MAXINE BECKER

801.5 UNIVERSITY DR €-115 801 S UNIVERSITY DR C-115
PLANTATION, FL 33324 PLANTATICN, FL 33324

T

02122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopisdFor

59-2117320 Not Applicable

$8.75 Additional

5, Certficate of Status Desired O Feo Required

6. Nams and Address of Current Registered Agent

501 S UNIVERSITY DR C-115 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, lypad or printad name of ragisierad agenl and s if applicanie (NCTE. Regrstered Agent signalure raquirad whan renslaiing) CATE
FILE NOWIll FEE IS $150.00 - Election Campaian Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS |
TITLE PV
NAME BECKER, MAXINE
STREET ADDRESS | 7631 NW ETH CT Unuﬂruquﬂeﬁi
ohv-si-2¢ | PLANTATION, FL 00000, e ]
N2/2807~B00543-018 150,00
TITLE
NAME
STREET ADDRESS
CITY-5T-21P
TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby ceriiy that the information supplied with this filin g doas not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required oy Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wuh an addrass. with all othgr like empowered. M*)‘/}U(
SIGNATURE: X ol Ku—" BEc e X 7’/ iY/D‘?~ V 45¥yryen+—

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING GFFICER OF OIRECTOR { Oae > Daytime Phone ¥




