2008 FOR PROFIT CORPORATION

DOCUMENT # G93807

1.

BOUTIQUE RAYMONDE G. OF PALM BEACH, INC.

ANNUAL REPORT-{AR) ‘ . FILED
: Apr 24,2008 08:00 AN
Secretary of State |

Entity Nemo

Purcipal Place of Business Mailing Acldress
150 WORTH AVE 150 WORTH AVE

#212 #212
u

2. Principal Piace of Businass - No 20 Box# 3. Mailing Adgiress
SJite. Apl. #, efc. Suile, Apt. o, eic. Ast MOORE CR2ED34 (10/07)
City & Stats Cuy & Stete 4, FE! Number Appiied For |
; 59-2387895 Not Apzhcable
i Zig Co iti
i Ceuniry " weantry 5. Ceruficate of Statug Desired O $8.75 adational
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAT RAYMONDE
150 &IAOUﬁTH Avg Sweet Address (P.O. Box Number is Nal Acceptahle)
#212
PALM BEACH FL 33480 1
City FL Zipy Code . '
8. The above named ertily subrits this statement for the purpose of changng us registered oifice or reqistered agent, or £otr, in Lhe Siate of Fionda. | am farmiliar with. and accept

the cbligalions of registered agent.

SIGNATURE .
SgnTiLre. e O £ e naﬂ'r_:\: oG sl red inerl av L1e | il saTe, INGTE Regireg AGEr! 2 pnntarr merur i when ontenls g° DATE
) “FILE NOWIH!-FEE 1S:$150.00 . - - 9, Flection Camaangn Financing $5.00 may Be
o After May 1y 2{)05 Fee Will Be 5550 00 s Trust Furd Contrivizion (] Added to Fees
] Make Check Payable to Florida Deparlment of State
10. OFFICERS AND D\PF("TDR:: 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS 1IN 11
TILE D O petete TImLf [ Change 7 Aadition
ikl GATEAU, RAYMONDE HAME
SIREETADDRESS | 160 WORTH AVE #212 STRFET ADDRESS
CiTy-51-2IP PALM BEACH FL 33480 CiTy-53-7IP
M J Deete TITLE [Jchange ] Aadition
NAME HARE
STREFT ADDRFSS STREFT ADURESS i mﬂi'mﬁﬁi G5i1%
CITY- 3T-71P £re-§1-2p Do 14 /N8-80015-017 150,00
iIiLE O peee 1MLE [3 Change [ Addinon
NAME MAME
STRZET ADDRESS STALET ADORESS
AR B 1 CITY-$1.21P ,
Lk O peete TILE [ Change [ Agdilion
FIAME M
SIRET ATDRLSS STREE ADDRESS ,
GITY-SI-2IP GIlY-51-2IP ‘,’,
TITLE ' 1 Deicte Tt [T3change (] Aodmon
HAME NAML
STRLET ADDRESS SIREET ADDRESS
GHY-SI- 212 CiTy- G120 .
Tk [ peiete TIEE [ Crange [ Addtion
NEME HARE
SIRZET ADDRLSS 5]’1{[.’ ADDRESS
SHy-ST-21 ﬂ CIyY-ST-21P

12

S

incdicatod on the report or supple; al repor 18 trie and gocurate ana that my signature shail have the same legai eifect as if made under path that | am an ptficer or direclor !
ot the corpuration or the receve mmt € ampowerad to execute this report as reguired by Chapter 507. Flonda Statutes: and that my name apnears in Block 10 or Bieck 1

if changea, or on an attacnment [ivllh anAddress, with all o lixe empewered. )
s /ﬂ v (ﬁf) (73926
-7 }7.: 4 P

I hareby certity that the infor mah:‘r: f{épl &d vath this filkng does nct quahfy fur the exemptions contained in Section 119, Florida Stawtes | furtner carlify that the information

IGNATURE: W yem e

smy_ﬂnfﬂ'e ANDTYPED O PRINIES NAME OF SIGNING OFFICER OR DIRECTOR



