2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - | " May 29, 2007 08:00 A

DOCUMENT # P00000007617 ecretary of State

1. Ertty Name

SHE'S I.T,, INC.

Principal Place of Businass Mailing Address

1355 WEST PALMETTO PARK RD. STE.107 1355 WEST PALMETTQ PARK RD. STE.107
BOCA RATON, FL. 33486 BOCA RATON, FL 33486

A0

04302007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEDIEd o

65-1028065 Not Applicable
6 : $8.75 additional
5. Cenrificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

6100 s 320D oY DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE
Signalute, typed or prited name of registered agent and Litle If applicable. {NOTE: Registered Agerni signalure required when reinsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibutian. O  AddedtoFees
10. . OFFICERS AND DIRECTORS |
iITLE D
NAME LEBLANC, SUZANNE

STREET ADDRESS | 6100 NW 32ND WAY
CITY-ST-2P FORT LAUDERDALE, FL 33309

E LDODDDTES463

HAME DEA31/07-B0006~013 150,10
STREET ADDRESS
CAY-ST-2P

D

TILE
NAME

sz DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDARESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hergby certfy that the information supplied with this filin c? does not qualfy for the exemptions containad in Chapter 118, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporaticn or the regejver or trustee empowered 10 g ?cute 1h|s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy
SIGNATURE: . 4139107  BU| 156118

WIGNATUWND TYPED OR PRINTED NAME OF SRYNTNG OFFICER OR DIRECTOR Date Daytime Phcna #




