2006 FOR PROFIT CORPORATION FILED

_____ . ANNUAL REPORT (AR)

E

| DOCUMENT # G45976

1. Entity Narna

LOVELL BOUTIQUE, INC.

£

‘ Secretary of State

02-27-2006 20096 047 ***158.75

Principal Place of Business

5331 SW 143 AVE
MISAMI FL 33175-6839
U

Mailing Address

5331 SW 143 AVE
MISAMI FL 33175-5839

o
N

N
A\

N

-9839 BIRD ROAD
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address ¢
Suite, Apt. #elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Siate Cily & State 4. FEI Number Applied For
59-2336706 Not Applicable
dip Couniry Zip Country 5. Certificate of Status Desired ,—é $8'75 Additional
et ’ Fee Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
] — MNarme
- e ol " FarepES. Av [oa.epgs- - - =
PAREDES, ANA'LOURDES i W

Box

S 99) W, 143D A Vexiee

umber,is Not Acceptabie)

““Minmi

FL s3sssms

SIGNATURE

QReede s

8. The above naméd‘gn_xity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant

G5, /4 2e0k

DATE

and utle ¥ apolicanle

(NOGTE: Regislored Agent signatune required when renstatng)

Signawre, typad or preied name of regrats
S

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
| Added to Fees

Feb 27, 2006 8:00 am —

of the corporation or the receiver or trustee empowered to execute this report as rel
it changed, or on an atlgphment with an address. with &ll other like empowered.

SIGNATURE m Tse Facerese.

12. | hareby certily that-the-information supnlied with this filing does not quality for the exemptions comained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that { am an officer or directar

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[EB 1Y Zeol  5-22)-ZosP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Caytme Phone # J

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD 7 [ Deete TILE [Jchange [ Additien
NaME . . [PAREDES, JOSE NAME
SIREET ADDRESS 15331 SW 143RD AVE, STREET ADDRESS
Ofv-5T-2¢  [MIAMI FL 33175 CITY-ST. 7P
e sD L Delete e [ Change [T Addition
NAME PAREDES, MIRTA NAME
STREET ADDRESS [5331 SW 143RD AVE STREET ADDRESS
) cmv-stme EMIAMI FL 33175 CITY-ST- 7P -
THILE Hpp - = -~ —[hbeust e [J Change [ Addition
MAME . IBARFDFS ANA | OURDES ) P HAME i e e . : o
STREET ADDRESS | 5331 SW 143RD AVE . _ STREET ADDRESS
CmY-sT-ZP | MIAMI FL 33175 . CIvY-SF-21P
TITLE [ Detete WiLE _ [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS N
CiTY-sT-7p CITY-ST-ZiP
TmEe [T petete TITLE D) change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Detete THILE O change 1] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-s1-2p CIY-§T-2P



