2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # Fe3156 e Secretary of State
“1. Entity Name
03-16-2006 90245 005 ***550.00
SOMETHING SPECIAL BOUTIQUE, INC.
Principal Place of Business Mailing Address
11985 INDIAN ROCKS RD 11885 INDIAN ROCKS RD
LARGO FL 33774 LARGO FL 33774 X
2. Principal Place of Business 3. Malling Address
Suite. Apl. 4, etc. Suite, Apt. #, elc. 1st MOORE CRZEQ34 (10/05)
City & Stae City & State 4. FEl Number Applied For
59-2262189 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

vaﬁgggﬁggﬁAcNngEs# e 0 Streel Address (P.O. Box Number is Not Acceptable)

STEBG o
INDIAN ROCKS BCH FL 34835=— = 3 7%.S

City FL Zip Code

8. The above named entity subrmils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE «_/’%{41/‘/447// / Ml/v

Segrature. typed or praed name of mg-f-lsrcd 3genl and/llc  apphcable (NOTE- Reglsmred Ager signature reguiied when rr:umamg] DATE

- FILE NOW!IT” FEE IS $150; 00" :‘.

; oot . ' 9. Eiection Campaign Financing $5.00 May Be
= fter May 1, 2006 Fee'Will Be $550 00 . Trust Fund Conwribution. {1 Added to Fees
“‘.;Make Check Payable to F!orida Depaﬂmenl of State

10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11

TITLE PD O Delete TITLE [3 Change [ Aadition
NAME MORTON, SUZANNE ’ NAME

STREET ADORESS |1 WINDRUSH COVE 50 . STREET ADORESS

CIY-51-2I INDIAN ROCKS BCH. FL 33785 CiTy-ST- 28

TITLE O Datete TITLE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete nmng (] Change [ Additien
NAME T 1 1 - o o
STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CITY-ST-ZP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2P CITY-SF- 2P

THLE ] Delete TITLE I Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-SF- 2P

IILE O pelete e [ crange  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with this filing dees not quality for the exemptlions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

R-E-CC 727~
SIGNATURE: %1 ! / / /, Sz wthé S M /72/ 5932800

SIGNATUHE AND TYPED OR BRINTED NA E OF SIGNING OFFICER OR MAECTOR Date Daytme Phong 4




