2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G45976 ...

1. Entity Name

LOVELL BOUTIQUE, INC.

Principal Place of Business

5331 SW 143 AVE
MIAMI FL 33175-5839

us

Mailing Address

5331 SW 143 AVE
. MIAMIFL 33175-5839
v

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, eic.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90103 030 ***150.00

— ~ g

U

I

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
59-2336706 Not Applicable
- - c —
Zip Couniry ap ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regislered Agant
Mame

PAREDES, ANA LOURDES
9839 BIRD ROAD
MIAMI FL 33165

Straet Address {P.O. Box Number is Not Acceptatle)

City

FL I Zip Code

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

SIGNATURE

Sygnature, typad o printed name of registered agenl and tille It apskcabis

(NOTE Regisiarad Agant sigrature raquifed when renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD [ pelete TITLE Kl change [ Addition
NAME PAREDES, JOSE HAME P _7555'

SIREET ADDRESS | 9839 BIRD ROAD SREAOESS | £33 S\, ) 45D AVA,

oTY-S1-7P | MIAMI FL orY-si-70 - IMA M) ) F_A3!75

e sD O Delete e = Hchange [ Addition
NAME PAREDES, MIRTA NAME AREDES, Mikrh

STREET ADDRESS | 9839 BIRD ROAD STREET ADDRESS }5733/ -9&(? W3Ry AVE.

cry-sT-7F | MIAMI FL CTY-ST-21P M/gy{/, < 3375

T PD O etete e 7w §) Change (] Addition
Kot PAREDES, ANA LOURDES NAME FAREDES, A Loukpes

STREET ADDRESS | G839 BIRD ROAD sieeranviess | BA3/ S\ I ED. AVE.

or-sT-P | MIAMI FL s | Midyry, . 33175

TITLE [T Gelete TITLE - [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

TITLE O pelete ILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IF

TITLE [ pelete TILE [ change [T Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-57- 2P

12. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes, | further certify that the information
indicated on this repert 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 appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with ap-eddress, with all other like empowered,

ol /:

aredesd. Jose Brepes.

{__/"SIGNATURE AND TYPED 0R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ArRi 2o 305 22)-005F

Date Daytime Phone #




