: FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H66445 o 05-03-2006 90226 019 ***150.00

1. Entity Name

DEJA VU A CONSIGNMENT EXPERIENCE, INC.

Principal Place of Business Mailing Address
1000 E ATLANTIC BLVD 1000 E ATLANTIC BLVD *
POMPANO BCH., FL 33060 POMPANO BCH., FL 33060
T g UATELAWRREAR AN PR
‘:fS‘.Q S CYPReSS Road | 462 S, cyptess Koap
Suite, Apt. #, elc. Suite, Apt. #,etc. ¢ 04212008 Chg-P CR2E034 (11/05)
ity & State ity & State 4, FE) Number Applied For
omPaNG g(ﬁ"A , FL‘ omlape &{ﬂch i FL‘ 59-2558724 Not Applicable
Zip 33060 Courry ush Zie 32060 Country US4 | 5 cenicato of Saws Desied (] Eg-;?qlﬁ"mﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - Name M . A o _ R
WILSON, ROSE M WilSow, Kose-M
2500 E HALLENDALE BEACH BLVD #511G Street Address (P.C. Box Number is Not Accaptlable)

HALLANDALE, FL 33009

4§32 S. cyfhess Keso
v fompawo  Beach FL | %060

8. The abova namad entity 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 obligations of registered agent.

SIGNATURE
Slgnature, typad of printed name aof registered agenl and tilke If applicabla {NOTE: Ragistarad Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P {1 Delete THLE [ crange [ Addition
NAME WILSON, ROSE M NAME
STREET ADDRESS | 2500 E HALLENDALE BEACH BLVD STREEY ADDAESS
CiY-S1-2IP HALLANDALE, FL 33009 CITY-ST-219
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE (O Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z19 - - - - - mm— R S0 213 Er
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IF CITY-$T-2P
TITLE O oelete TITLE ) Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CIy-ST-2IP

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _@MA@_\J&W\ 4 J 24 )Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone &




