2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # K30113

- N

LADIES CHOICE CONSIGNMENTS, INC.

Priccipal Place of Busingss

9339 ALT A1A 7B
LAKE PARK FL 33403

Mailing Acddress

9339 ALT A1A 78
LAKE PARK FL 33403

2. Principal Place of Busingss - No PO Box #

3. Mailing Address

Suite, Apl. 4, etc.

Suile, Apt # BiC

FILED
Feb 25, 2008 08:00 AN
Secretary of State

L

NAVARRETE, JEWEL
9339 ALT A1A 7B
LAKE PARK FL 33403

1st MOORE CR2E034 (10/07) .
City & State Cuty & State 4. FEI Number Appiied For
65-0065707 Nol Apolicable
] C "
L Couny F ountry 5. Cenficate of Status Desired O 38‘75 A.dd't'omii
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number s Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The acove named entily submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. 1 am familiar with, and accept
the abligalions of registerad agent.

Sagnature, typed G otenad e of reptteed anart arvl tls tappleasio

(NGTE Ragustsrag AZor { SINDLIE "l whor rantutibn gl

DATE

8. Blection Campaign Financing

$5.00 May Be

Trust Fund Gontrbution.  [J  Added 1o Fees

11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MF DVT M netete TITLE [ Change (] Addition
NAME NAVARRETE, JEWEL " NAME
STRZET ADDRESS | 2871 TANGERINE LANE STREFT ADDRESS
CITY-§1- 2P LAKE PARK FL 33403 Cry-§T-20
e [ O beete TTLE T Change [ Addition
NAME NAVARRETE, JEWEL HAME
STREET ADDRESS | 2871 TANGERINE LANE STRFET ADDRFSS
Ciry-51-29 LAKE PARK FL 33403 Ciry - §T- 21
THLE T Davete ML I Change (T Addivon
NAME - . Nkt R
STREET ADGAESS STREET ADDRESS
CITY-$T-21P CITY - ST-ZIF
TE [ beete TIILE O Chanjge ] Aduition
HAME HAML
STREE T ADGRESS STREFT ADDRLSS
FINN CITY-51-71P
TITLE [ peigle TITLE [ Change ] Addition
HAME HAME
STREET ADGRES STREET ADDRESS
CITY-51-2IP CITy-ST- 2P
THLE 3 belgle TILE [ change  [] Acditon
NAME NAE
STREET AGDRESS STREET ADPVIESS
STy -8T-210 Ty - ST- 2

SIGNATURE:

12. | hereby cerlify that the information suoplad with this filing doss not qualify for the examptions contained in Section 119, Florida Statutes | furthar carify that the information
indicatcd on this report or supplementat repart s true and accurate and that my signature shali bave the same legal etfect as f made under oath, that | am an officer or director
ot the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Swetutes; and that my name appsars in Black 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

Y,

s:ﬁﬁ”}ﬁe AND 'rvaD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) [

Davtlie Frane +

bl £& —/Lﬂﬂr}—’

I |



