FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # H66445 X 05-02-2007 90094 021 ***150.00

1. Entity Name
DEJA VU A CONSIGNMENT EXPERIENCE, INC,
Principal Place of Business Mailing Address e
452 S CYPRESS ROAD 452 S CYPRESS ROAD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R T s ARTCRTER S ERBARAR AL

Suite, Apt. #, ete. Sulte. Apt #,etc 04272007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59.-2558724 Nol Applicable
Zip Country Zip Country ot . e $8.75 Additional
5. Cenificate nt Statig Negired ! fee Requirec;“ona L
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, ROSE M
452 S CYPRESS ROAD  ° Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
. City FL 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 Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Yo L Signature, [yped or pnntad nama of registered agent and 1itle if applicable, {NOTE" Registered Agent signalure required when reinsiaiing) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Flnancing 0 $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O pelete THLE v Kcnange [ Addition
AAME WILSON, ROSE M A wilson, Rose ™
STREET ADDRESS | 2500 E HALLENDALE BEACH BLVD STREETADDRESS | Y5 2 o, 01 rPress Ré.
arv-si-7p | HALLANDALE, FL 33009 Cry-ST-2P Cova @i, 6. 2200
TITLE [ belate TNLE N [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P ]
THLE O peloce TTLE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eny-Sr-2p CiTY-ST-21P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2IP
TITLE [ Delete TITLE I Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-ST-2ip CITY-ST-2P
TITLE ™ pelete TIME []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal efiect as if made under cath, that { am an officer or direclor
of the corperation or the regeiver or frusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witkfan address, with all othgr like empower[d.

SIGNATURE: )\; GOn 9///?/2/0 7

SIGNATURE AND ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dayume Prigne »




