2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 27,2006 8:00 am

a e
DOCUMENT # J54978 Secretary of State
1. Entity Name
02-27-2006 90062 032 ***150.00
LOOK'S BOUTIQUE, INC.
Principal Place of Business Mailing Address n
182ND AVENUE W #33 182ND AVENUE W #33 . ' \
T o “llml |‘|‘ ||”‘ |‘|’| ‘l”l mll m] |‘|‘||’|”|’|”| m I‘IH“’ mll‘
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Sutte, Apt. #, etc. 1st MOORE CR2E034 (1 0’05)
City & State City & Staie 4. FEI Number Applied For
59-2772421% Not Applicable
ap s E.ou‘r::ry Zp Country 5. Cartificate of Status Desired O $8'75 Addltlonal
- e Fee Regquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY, EVELYN - =

33 182 AVE WEST Street Address (P.O. Box Number is Not Acceplable)
REDINGTON'SHORES FL 33708

City FL Zip Code

« i 3

8. The above rigmed entily 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 agérm.

SIGNATURE

Segnetre. lyoen o prnteds name of regstered agent and Ll apphcatie (NOTE: Registered Agem signature requirad when reinstating) QATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 43
[ Delete THILE Pp - L N [JChange [ Addition
NAME CASEY, EVELYN HAME 0 psey, EVES Z 5
STREET ADDRESS | 15537 REDINGTON DRIVE secionness |1, 759" G-LUFP BbV
CrvsTzF |REDINGTON BEACH FL ovseze | Qepipgtan Bepdt FL-— AT 312
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TALE O Detete ILE . [ change [ Addition
Neme_ 0 - e N NaME . :
STREET ADDRESS STREET ADDRESS | T oT
CITY-ST-ZIP CITY-ST-21P
e [T Oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-ST- 7P
TNME ] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-87-ZIP
TTLE O peete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-57-7IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ‘&aﬁw &w@'i Evelyn Qpseys 21536~ 929-3937434

SIGNATURE AN& TYPED OR PRINTED NGME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona i




