2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H70443 ) Mar 19, 2007 08:00 AM
1. Eniy Namo ‘ Secretary of State |
FANCY FINGERS BOUTIQUE, INC. :
I

Principal Place of Busingss Mailing Address
8926 TAFT ST 8926 TAFT ST
T R “II‘I” |”' m“ "m m" I‘I" u“ I‘l” I!I“ I‘I“ m" m“ 'm‘m “ lm
2. Principal Place of Business - No P.O, Box # 3, Mailing Addross

Suite, Apl #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

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

59-2563958 Netl Applicabio
Zp Counlry Zip Country 5. Cerlificale of Status Desirod O $875 A_ddnional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

RASTAGH, FARZANEH
8541 PASADENA BLVD Streol Address (P.0. Box Number is Not Accepiablo)
PEMBROKE PINES FL 33024

City FL ' Zip Code

8. Tho above named enlily submits this slaiement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the chligations of registerod agent.

SIGNATURE
Sgnatuta, typad or printed name of registerad agant and tile ¢ spphcadly (NOTE: Rogisiatud Agant signaturs regurad when rsinslanng) DATE
FILE NOWIl! FEE IS $150.00 9, Efection Campaign Finarcing  $5.00 May Be
After MBY 1, 2007 Feo Will Be $550.00 Trust Fund Coniribution. [ Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete mmr [ change [ Addilion
NAME RASTAGH, FARZANEH NAME .
I,

stRCT poness | 8541 PASADENA BLVD. SIREET ADRESS HOBRUNE 72010 s
orv-stzp | PEMBROKE PINES FL CIY-ST- P 03728/07-20052-011 150,00
me [ pelete THiLe O Change [ Addition i
NAM, KA
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CINY-81-2IP
MiE I Delete e [ Change [ Addition
B, NAMP
STREET ADDRESS SIRLET ADDRLSS
CITY-§5-2P Ciy- ST-21p
T [ polete L [ change ([ Addition
NAML NAMT
SIREE) ADDRESS STRELT ADDRESS
CIY-SI- 4P CITY-SI-ZIF
1ILE ] Delete TILE [ change [ Addition 1
NAML NAML
STREEF ADDRESS SIATY ADDRESS
CITY-S5- 21 CITY-S1-2IP
LE [ belete MIE [J Change [T Addition
NAME NAME.
STREET ADDHESS STRECT ADDRESS
CITY-S1-2IP CHY-ST- 2P

12. | heraby certify that the information suppliod wilh this filing does nol quaiily for the exemplions contained in Section 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same ?e(?al offect ag if made ynder oath: that | am an officer or director
of the corporation or the roceivor or lrustee ompowared o execule this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
il changed, or on an altachment wath an address, with all other like empowered.
#,/07

S|GNATURE: ICEA OR DIRECTOR Dat Dayhrma Phone ¥




