2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F61070 Apr 09,2007 08:00 Al
1. Friity Namo - . Secretary of State
KINI BOUTIQUE INC.
Principai Place of Business Maring Addross
2162 N.E. 123 STREET 2162 N.E. 123 STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number Applied For
59-2158814 Not Applicable
Zip Country Zip Counlry 5. Cortilcate of Status Dosired 0 gi'ggq.ﬁ?gé"m'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao
HOWE, RITA
1350 N.E. 119 STREET Streot Address (P.O. Box Number 1s Nol Acceplable)
NORTH MIAMI FL 33161 ~ )
City FL ’ Zip Codo

8. The above named ontity submits this slatoment for the purposc of changing ils regislerod office or regisierad agent, or both, in the Stale of Fiorida, | am tamiliar with, and accept
tha abligations of registerad agent.

SIGNATURE

Sgralure, lypea of printed namne of 1egisiéred agenl and lille 1 apphcanie. (NCTE: Regstarad Agen! signalune recuned when renstating) DATE

FILE NOW!! -FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclon Campaign Financig $5.00 May Be
Trust Fund Contribution. [ Added 1o Feas

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

IILE P Tn; T Change Additien
- bt UDD00oEgsesy O trme O

NAME HOWE, RITA NAML 4 ,-1? "'.D—‘-B‘- Dﬁ .]“UDB 1"'-\0 D[}

simer1anpss | 1350 N E 119 STREET STRIET ADDRLSS 04717 /07 -8u0rLl Rl

CIY-S1-A1P MIAMI FL 33161 CIY-SI-21P

MiLe 7 Detete nnt O Change (] Aedilion

NAME NAME

STHEET AOLIE S5 SHILLT ADDRISS

CITY-ST-2Ip CITY-S1- ZIP

mE ~ . £ ooete e . - : - 3 theng

NAME NAMI

STRIET ADIVIESS STRILT ADDRE 58

CIly-St- 21 CIY-57- 7P

e [ Delste e [3change  [7J Addinen

NAME J e

SIREET ADDRI S8 STREET ADDRESS

CUIY-51- 4 CHY-ST- 2P

I O etele nu [ change  [] Addition

NAME HAME

SUELTADDRL $5 . SIML) ADDR 54

CITY-S1-217 CIY-SI- P

TITE [ pelate He [ change ] Addilion

NAME NAMY

STREET ADDIESS SIALLT ADDRLSS

CIy-8T-21p CITY-ST1-71P

12, | horoby cerbly that the-Tarmalion supdtigd with this filing doos not qually for the exemplions conlaned in Soction 119, Florida Statutes | lurther cetlify that the information
indicaled on thig ort of supplemental refort is rue and accurate and that my signatura shall have the same \egal oflccl as if made under oath; lhat | am an officer or director
of lho corporagitn or the raceiver or lrusley empowered lo exocule his report as required by Chapler 607, Florida Statutes: and that my nameo appears in Block 10 or Block 11
tf changed, gf on an atiachment with al %

. with all other like empoweored. ) 80
W/ K49 oS, ‘// 407 £%) POBO

RE ‘ND ITYPED OCR PRINTED NAME OF SIGNINGC OFFICFR OHR DIREFCI1OR

SIGNATURE:

Mad rrus Dhoe 8




