2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED

DOCUMENT # F&1070

1. Erlily Name

KINI BOUTIQUE INC.

R 7
\a‘f‘\".':'u.-s."i“)/

Feb 11, 2008 08:00 AT
Secretary of State

Purcipal Place of Business Mailing Acldress
2162 N.E. 123 STREET 2162 N.E. 123 STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Prinspal Place of Busingss - No PG Box g 3. Maling Adoross

Suite, Apt. #. etc. Sule, At # pic 15t MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Number Apied For

29-2158814 Not Applicable
suny Z i
2 Couriry P Co.ntry 5. Certilicate of Status Desired d $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namin

HOWE, RITA
1350 N.E, 119 STREET
NORTH MIAMI FL 33161

Steet Andress {(P.O Box Number is Nal Acoceptable)

City

FL Zy; Code

8. The anove named entily submits this statement for ihe purnese of changing ns registered office or registered agent, or eoth, in he State of Florida. | am tamiliar with, and accept

the obiigalions of regisiered agent.

SIGNATURE

£ gnatue, Ipad o prmred nama o ceg Rlerod agerlarrd 11 g g sagig

IGTE Fegmirree Agerl gty

A T el T LG Tt [T+ ) DATE

FILE-NOW!! -FEE-15:§150.00 -
t erfMay ,1,12008 Fee.WIII BefSSSG.DO
’Make Check Payable tc FJorida Depariment of State .

9. Elaciion Campaign Financing  $5.00 May e
Trust Fued Contrivution,  [] Added to Fees

10. OFFICERS AND DIRE("TORb 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS (N 11

TITLE P 3 petete NE O crange ] Aadition
NAME HOWE, RITA HAME

SIRZET ADDRESS | 1350 N E 119 STREET STREET ADORESS !
CITY-ST-71P MIAMI FL 33161 CITY-5T- 2P

e O Detele TITLE Uljﬂl'il:m':{ 486 Jotange [ Adosion !
NAME HAME 2420 TE-20037-00 07 150,10

STREET ADDREGS STRFET ALCRESS

CIEY-ST- 27 CITY-§T-217

WL 05 Daiete TILE { Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-5T-218 gITY-S1- 2P

Lk O Datete A O cange [ Addiion
HAME HAWL

STREET ACDRESS STREET ADDPLSS

CITY-ST-2P eIy -51- 2P

T {7 Delete TIRLE O change [ Addition
HAME HAML

STRETT ADBRESS SIREET ADDRESS

GIrY- §T- 2P CITY-ST- 2P

Tk [ peicte THLE O Change [T Astiton
MekE HEME

STREET ABDRESS SIRELT ADCALSS

CITY- ST-2IP CiTY-ST- 2P A

12. | hereby cerfity that the informaticn suopbed wath pes filng does not gualty fur the exsmctens comained in Section 11 Florida Statures | furtner certty that the informaton |

ndicated on this report or supplg
of the corporaaon of tne recer
it charged, or on an athcnm

SIGNATURE:

anjaddress. with

ental raport is irue and accurale and thal my signature shall have the same legal enpét as if mate unager oath: that | am an cfficer or direcior
ustee empowered 1o gxecute this repon as required by Chapter 807 Florida S :
Il gther kg empoweren

that my name appears in Block 12 or Block 11

SIENATURE Anfu nusu OR PRAGTED NAME OF s: WiNG OFFICER OF DIRECTOR

— Lo Gay:mg Fronn



