2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000064398 Mar 26, 2007 08:00 AM
1. Enuty Namo Secretary of State
BUBBLES AND BOWS OF PALM BEACH, INC. ry
Principal Place of Businoss Mailing Address
9766 GARDENS EAST. DR. 9766 GARDENS EAST. DR.
AL ARETO A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, elc. Suim, Apt. #, Qlg. 15t MOORE CHR2E034 {10/08)

City & Slalg City & Stale 4, FEI Number Applied For

65-1029666 Not Applicablo
Zi Country Zip Country 5. Cortificalo of Status Desirod O §g‘;§q3?::mnm
6. Name and Address ot Current Hegistered Agent 7. Name and Address ot New Reglstersd Agent

Namo

BOUCHER, PATRICIA ' \

755 GREENBRIAR DR Sirool Address (P.0. Box Number is Not Acceplablo) -
LAKE PARK FL 33403

City FL Zip Code \

8. The above named onlity submits this staloment for the purpese of changing its registered offica or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept |
the obligalions of regislered agent.

SIGNATURE

Saneture, oot O RORE Hame o 1OQSErRD A0ENL ANU te ¢ APEACEDIE {NCTE: Bagmiared Agenl signiture requirec whan rainstanng) CATE

| FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [J  Added to Fess

—~— D
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ 1
T 0 [ Delee e [ change ¥ [ Addition
NAME BOUCHER, PATRICIA NAMI NE R e I
sIREET apbress | 755 GREENBRIAR DR SIREE] ADDRLSS e -
IO AT
CIY-<1- 2P LAKE PARK FL 33403 CIlY-S1-2IP Q4702 07-80059-021 150,00 |
LIt [ pelele TIMLE [ change [ Addition
NAME: NAME
SIREET ADDR 55 STREET ADDRAE 85 B !
CITY-81-21P CINY-ST- 2P '
i -- UJ Detete i . ; = [ Cnange L Acdilion '
NAMI, AN —_ '
SIRFET ADDRESS SIAEET ADDFE S5
| CITY - ST-21P CIrY-sT-21p R
HIN 3 palete TITLE [ Ghange  [J Addilion
NAML NAME
STREET ADDRESS SIHEET ADDRESS A
CIrY-S1-71P CITY-51-21P : - !
e J petete e, [C] change [ Addition !
NAMT NAME .
: SIREET ADDALSS STRECT ADDRESS ~
CIFY-51-2IP CITY-ST- 7IP
e O petele e [ Crange [ Addinon
NAMC NAME
; STREET ADDRLSS SIREET ADORESS
GIIY-ST-21P CHY-ST-2IP
I

12. | hareby cortify that ihe information supplied with this filing doos not qualify for tho exemptions centanod in Section 119, Flonda Statutes. | furthor cerlify that tho informalion
ndicalod on this report or supplomonlal repert is truo and accurate and that my signalure shall have tho samo legal elfocl as it made under oath. hal | am an olficer or director
of tha corporalion or the raceiver of lrustee empowered to execuic Lhis reporl as roquired by Chaplor 807, Florda Statutes: and that my name appears in Block 10 or Block 1
\ if changod, or on an atachment with an address, with all other like ompowerodl.

SIGNATURE: %Ju’) (O1ren))  Prtrecia Bovded etfo ( U V776 Grof

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICEH OR DIRECTOR Dae ~. Dafimg Phona 4




