2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #172248
1. Entity Name 01-24-2005 90042 050 ***150.00
NELISA BOUTIQUE, INC.
Pringipal Place of Business Mailing Address YUUUYUUL
8733 SW. 24TH ST. 8733 SW. 24TH ST. T N
MIAMI, FL 33165 MIAMI, FL 33165 TR o
R R R
Suite, Apl. #, etc. ' . Suita, Apt. #, atc. 01152005 Chg-P CR2E034 (10/03)
City & State ‘City & State - 4, FE| Number Applied For
23083607+ /65-0197160 Not Applicable
zip Country Zip Country §. Certificate of Status Desired O 58'75 Additional
eo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
T

Street Address (P.Q. Box Number is Not Acceptable}

10720 CARTRBEAN BLVTDY, SIUITE 440
ti FL l Zip Code
AMI , 331848

8. The above namec[emh? submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of‘JegsstQted agent.

N e DA 11s/os”

SIGNATURE
SRR PN . Signature, xypsbﬁr printed name of regisarad agent and title if applicab'e. (NOTE: Registared Agent signatura required when reinsiating) 7 oaf
- . R S o
FILE NOWHI FEE IS $150.00 | * & ElectonCampaign Financing ~_ $5.00 MayBe | - = < -- o - .-
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete e [Ocrange [ Addition
NAME PITA, NEREYDAC. NAME
STREET ADDRESS | 8733 SW 24TH ST STREET ADDRESS
CITY-ST-2IP MIAM), FL CIY-ST- 7P
TITLE D O oslete TE Jcharge ] Addition
NAME PITA, ISABEL C. NAME
STREET ADDRESS | 8733 SW 24TH ST STREET ADDRESS
CIRY-ST-7IP MIAMI, FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Y- ST 2P
TILE O Deletz TME O cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE [ velete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O pelete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-7IP

12, | hereby cerlify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer ar director
of the carporation or the receiver or trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmg alkgthentke empowared.

SIGNATURE 2Aln o /FFHI0n C. PITA, PRESIDENT 0///3‘/ﬂﬁ Fos 55/¢ Y0/

kit OF SIGMING OFFICER OR DIRECTOR /6 Daytime Phona #




