ya FILED
.~ 2007 FOR PROFIT CORPORATION Mar 13,2007 08:00 AM

DOCUMENT # M56252 Secretary of State

1. Entity Name

C'EST SI BON BOUTIQUE, INC.

Principal Place of Business Mailing Address
11865 S.W. 26 STREET, €32 11865 S.W. 26 STREET, €32
MIAMI, FL 33175 MIAMI, FL 33175

G AGTA R

. 01102007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE| Number Applied For
59-2820002 / Net Popiatis

5. Certificate of Status Desired . ﬁ $8.75 Additional
Fee Raguired

€. Name and Addrass of Current Registered Agent

?r?ﬁm' PB%NA?/ENUE DO NOT WRITE
MIAMI, FL 33182 IN THIS SPACE

8. The above named entily submits this statement for the purpoase of changing its registered office or registared agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE.
Signature. typed of printed nama of registerad agent and hitle if apphcable (NOTE" Registarec Agent signature required when rensizlng) CATE
FILE NOW!!! FEE IS $150.00 8. Eisclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo wlll bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME COSTA, DANIA A A
STREFT ADDRESS | 50 N.W. 130 AVENUE 0342307 D34-027 193.75
CITY-S1-2IP MIAMI, FL 33182
TILE
NAME
STREET ADDRESS
CITY-S1-2IP
TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2iP

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

1LE
NAME
STREET ADDRESS

CITY-ST-2IP \\

12. | hereby certify thai the informalion supplie§iyith this lilinc? does not gualify for tha exemptions containad in Chapter 119, Floride Statutes. | further certify that the information
indicaled on this report or supplymental refdolt is truge and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceivel ustee §rypowared to axacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ddr ith all other like empowered.
S5V ) hR- BN

SIGNATUREWRD JOR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytims Phona #

changed, or on an attachment

SIGNATURE:




