2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # H66445 . e Secretary of State

1. Entity Name

DEJA VU A CONSIGNMENT EXPERIENCE, INC.

Principal Place of Business Mailing Address
452 S CYPRESS ROAD 452 § CYPRESS ROAD
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060

RRRIORER A CRAMCR N EAGT

02072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - |

: B . . . 59-2558724 Not Applicable
’ - i ' i - $8.75 Additional
. . . ) 5. Certificate of Stetus Desired a Fee Raquirad
6. Nams and Addreas of Current Registercd Agent wp e e . - - mmat NS PSP -

ygésso&g%ss%%om DO NOT WRITE
POMPANO BEACH, FL 33060 "IN THIS SPACE

4

B. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or pranted nama of registered agent and title If applicable. {NQTE: Ragistersd Agani pnature requred when reingiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l T . . < oo e T - M
TITLE P - I e T " oo
NAME WILSON, ROSE M ) o e ' )
STREET ADDRESS | 452 S. CYPRESS RD. = P L
omv-st-zP | POMPANO BEACH, FL 33060 : LB0D00344569 o
— 05/29/03-50104-025 150. 00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE :
HAME B T B .

3::2:[::{33 | DO NOTWRITE
:::;i ~ INTHIS SPACE

STAEET ADORESS
CIT¥-5T-2IP

T o
N . ,
STREET ADDRESS . : e :

CTY-§1.2P S S - s

T o ﬁ: ‘ : N L e " AR s
NAME e . . )

STREET ADDRESS y . . e . )
CHTY-§1-2IP S d 5! B e e, <

s 4, - e L . ‘e

12. | hereby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an anach‘n?;with an address, with ak other like em{owered.

SIGNATURE: D/\SXL M Wilgn— ’7////%93?

SIGNATURE ARD TYPED OR FRINTED NAME OF S8IGNING QFFICER OR DIRECTOR

Daytwna Prone #




