2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J81714 Mar 09, 2007 08:00 AM
1. Enbiy Namo Secretary of State
SERENDIPITY BOUTIQUE & SPA, INC.
Principal Place of Business Mailing Addross
2083 INDIAN RIVER BLVD 1870 COBIA DRIVE
SRR AL
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #. olc. Suite, ApL #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slatle 4. FEI Number Applied For
99-2840516 Not Applicable
zp Country oo Country 5, Cartilicato of Stalus Dosired O Ei.;gqas:éﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agemn
Mame -
DESJARDINS, TAMMY J
1870 COBIA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
VERO BCH FL 32960
City FL Zip Code

8. The above named enlity submits fhis statement for tho purpose of changing its regisiered office of registored agent, or both, in the Slate of Florida. | am famuliar with, and accopt
the obligations of rogistored a

srammuam :ZQS 1( [\——:—{ZM M\(BQQ:\Q{\CQ.\YWB SIW{O 9

Signaiure . yped or W nama of reg\sffec agenl and Lllg r enphcsble, {NOTE Rapstered J\dmls;gulm recurddaghen ranstating) DATE
T .

FILE NOW!!! (SéE IS $153‘00 A 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added 1o Faes
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE GPST [ pelele THIE O Change [ Adduion
NAME DESJARDINS, TAMMY J NAME
STREET ADDRess | 1870 COBIA DRIVE STALST ADDIY 55
CITY-SI-2IP VERQ BEACH FL 32960 SIY-$t-71p
e 3 Delele 13 UDDODOERDS 24 change 3 Additon
NAME NAME Q2200750004004 150,00
STRTET ADDRESS SIRLET ADDRESS .
CIY-$1-21p CITY-S1- 2
I - i Delete e i . (Z) change [ Addition
NAME NAME
ST CT ADDICSS STRFET ADDRISS
CIY-S1-21p CIrY-$1-2p
I [ belete ML O Change [ Addition
NAME NAME,
STATET ADDRESS ' SIRELT ALDR! 85
CIFY-S1-2IP CIIY-SI-7IP
T ] elete TWiLE [Jchange [ Agdition
NAMI NAME
STRT'T ADDRISS STREET ADDRESS
CITY-S1-71p CITY-ST-7IP
1M O owere me [ change [ Addilion
NAME NAMF
STREIT ADDRALSS STRIET ADDRCSS
CITY-ST-71p CITy-81-7Ip

12. | heroby cartify thal tho information suppfiod with this filing docs nel qualily ior the exomptions contained in Sechon $19, Flonda Stalutas. ) further certify that the information
indicated on this report or supplemontat reporl is true and accuralo and thal my signatura shall havo tha samo legal cffoct as if made under cath; hal | am an offlicer or direclor
of the corporation ¢f he rocaiver or fusioa empowered 1o exocute thws reporl as required by Chapler 607, Florida Slatules: and tha) my name appaears in Block 10 or Block 11
it changed. or on an attachmant wi addross, with all other Jike empowored. 3/.)/51

SIGNATURE: = C ammq;D&é%fc[mg N09299. GNY4Y-

smun@mn TYPED OR Ph\NTEn NAME OF 8IGNING OFFICEA O DIRECTOR Dae Daytine Phone #




