2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Jan 26,2007 8:00 am
Secretary of State

PSVENEJJ:/IENT # P00000003785 01-26-2007 90043 046 ***150.00
. (|
PREPPY GIRL CCRPORATICN
Principal Prace of Business Mailing Address oW
336 S. COUNTY RD. 336 S. COUNTY RD.
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
e A0 000
Suite, Apt. #, eic. Suite, Apt. # elc. 01052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
83-0366866 Not Applicable
“p Country e Counry 5. Cenfficate of Siatus Desred [} fei;esq Addionat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ORRICO, CASSANDRA
336 S. COUNTY RD. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City Zip Code
FL |

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agen!. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed o prinled name of registereg agert and et apoicatie (HOTE Regisierect Agent sigmature requires wnen reinsiatneg) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THILE vP o [T Dekete LE ) IE/Change [ addition
AME ORRICA, KATHY HAME ORRICO, Ka H')’
STREETADDRESS | 336 S. COUNTY RD. STREET ADDRESS
CITY-87-2IP PALM BEACH, FL 33480 CITY-ST-21P
THE P [} pelete TTLE [FcChange [ Addition
NAME ORRICO, CASSANDRA NAME
STREET ADDRESS | 336 S. COUNTY RD. STREET ADDRESS
CIvY-37-2P PALM BEACH, FL 33480 CITY-ST-2IP
TTLE VP 3 pelete TITLE E;/Cnange [ Additien
NAME ORRICO, COLLEEN NAME :
SIREET ADORESS | 336 S COUNTRY RD swerooness | 336 S. Codn ""1' Rl
CiTy-51-219 PALM BEACH, FL 33480 CITY-57-2IP
TITLE {7 Detele TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TILE M change [ Additien
NAME NAME
SIREEY ACDRESS SIREET ADDRESS
CITY-§T-2iP CITY-51-2IP
TILE 7 polete” TILE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ClEY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated 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 officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachregrpvith an address, with all other lik powered
SIGNATURE: A //a 2/07 St/ - (2SG -/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




