2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G93807 : Apr 09, 2007 08:00 Al
oy e Secretary of State
BOUTIQUE RAYMONDE G. OF PALM BEACH, INC. l'y
Principal Flace of Busingss Mailing Address
150 WORTH AVE ’ 150 WCORTH AVE
#212 ¥212
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Placo of Business - Nc; P.C. Box # 3. Mailing Addrass
Suite, Apt. #, ol Sulie, Apl. #, elc, 1st MOORE CR2E034 (10f06)
C;.ny & Stato Cily & Stale 4, FEI Numbor 59-2387895 Applied l.:or
Nol Applicahic
Zip Counlry Zip Country 5. Corliiicao of Stalus Dosiod O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegisterad Agent
Name
GATEAU, RAYMONDE i
150 WORTH AVE Street Addross (P.O. Box Mumber is Not Acceplablo)

#212
PALM BEACH FL 33480 !
i ‘ Cily FL | ZrCow N I

8."Tho above named entity submits this statement for the purpose of changing ils roegisicred eliice or regisiored agent, or belh, in the Stale of Florida. | am lamiliar wiln, and accepl
Ihc;obligalions of regislerad agent.

SIGNATURE

Sgnature, lyped o praind nre of registered agoent and Ll apphoably {NOTE: Raggstoeen Agent suynstus taoured whon raingtanea) 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. Elcction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - ) CFFICERS AND DIRECTORS 11. ) ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 )
1ME. D 3 pestte R e - - []] Chiange-  -[=]-Addition |~
MM GATEAU, RAYMONDE NAML lfl'nji]ijljl:“ o5 3;4 :
s T ADDRFSs | 190 WORTH AVE #212 SIHITI Anﬁ]m; 0417 /07-80085-017 150,00
CITY-81. 210 PALM BEACH FL 33480 Iy - Si-71p :
i J Deteie T O Change [ Addilion
NAME NAKI 4
SHUET ADDRLSS SHTCLADDRESS
CITY-81-2IP GIY-S1-e
nmr : ) Detete imie Ochange [ Addition
NAMI NAME
STRCT ADDRESS SIFELI ADDRESS e
CIY-$1-2i : : - CIy -5 7P
3 O Delete nir [ Change [ Addilion
NAMI NAMI.
SIRET ADDRE S8 SIHCLEADDISS
CIY-S1-21P Cny-$1-4pe
i 7 oolete e Clchange [T Additian
NAMI NAME
SIHLTADDHLSS SIREE T ADDRISS
Cily-$i-4i CITY-8I- 2P
Tne L Delele Tl [(Icharge ] Addilion
NAME NAMI
SIRFET ADDRFSS SIREET ADDRI SS
Ciry-s1-71p / CIry-$1-71p
12. | hereby cerlily that Lho informalion supphcdt' |lh this filing doeg not qualify lor the exemptions contained in Soclion 119, Florida Statutes. | lurther cortify thal the information
indicated on this roport or supplemental ro d accurate and thal my signature shall bave the sama logal effect as i made under calh; hat | am an officer or director
+ of the corporalion or the recovor or frust empow ¥od to oxedule 1his repgrt as roquired by Chapler 607, Florgia Slatutes, and Inal my name appoars in Block 10 of Block 11
il changed, or on an atlachment wilh anpddress, #ilh all olher liko ompgyfred. ,
“MIGNATURE:
\ i SIGNATURE ANl}'/lvPED ORPAINTED MeR{E OPSIGNING’OFFICER OR DIRECTOR




