2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000078386 Apr 23,2007 08:00 Al
1. Enlily Name
r f
SHE BOUTIQUE, INC. Sec etary 0 State
Principal Place of Businecss Mailing Address
237 U.S. HWY 1 237 U.S. HWY 1
VILLAGE SQUARE VILLAGE SQUARE
2. Principal Place of Businoss - No P Q. Box # 3. Maling Address
Suilo, Apt #. ctc Suile, Apl. #, alc. 1st MOORE CR2E034 (10!’06)
City & Stala City & Slato 4, FEI Number _ Applicd For
65-1053108 Not Anplicahle
Zip Couniry Zip Couniry 5. Certilicate of Staius Dosired [ gg'gfqlﬁ?:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WARM, STEVEN
2101 CORPORATE BOULEVARD Streel Address (P.O. Box Number is Not Acceplable)

SUITE 215
BOCA RATON FL. 33431

Ciy FL | 2ZpCode

8. The above named onlity submils this slatement lor the purpose ol changing its registered office or registered agent, ot bolh, in Lhe Slale of Florida. | am familiar with, and accept
lhe obligalions ol registered agent.

SIGNATURE

Sghature, yped of prnled nofo of ragislared pgen and blig © applgayly, {NOTL: Regsiered Ageni signaturg requred whan rgnslaling) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contributon.  []  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delele mi [ Change [ Adelilion
NAME O'CONNOR, SHERRY JENKINS Nl
STuF1 Aonrss | 837 DONALD ROSS ROAD PO — UD0o00T25484
civ-stoae | JUNO BEACH FL 33408 o D503/ 07-50024-015 150,00
i O elele il ’ [ change [ Additon
NAM NAMI
SINE] ADDIY 55 SIHIT T ADIIN $§
CITY- 5171 ¢IN-51.7IP
i [ oelete THLE ) change  [] Adeilion
NAMI NAMI

_SIECTADDISS | o L SHLTADONSS | e
CIY-S8-20p T N aveseae
it 1 peicte nm O chiange [ Addition
HAMI NAMI
SUNE] ADDIU S ' SIRLET ADDRLSS
CITY- S1-7P GIY-51-7P
i [ pdete m O change [ Addition
NAMI NAMI
STREET ADDRY 55 ST T T ADDRY 55
CIY-S1-71P CNy-57-7IP
I 1 oelete i [0 change [ Addilion
NAMI. NAML
SIWE ADDRI 55 SIRILT ADDRESS
CITY- 87- 230 CIY+S1-2IP

12. | horoby certify thal tho information supplied with this fifing does nol qualify for the exemplions cenlained in Section 119, Flonda Statutes. | furthor cerudy thal the information
indicated on his roport of supplemental report is true and accurate and that my signalure shall have the same legal eflest as if made under oath; that | am an officer or director
of tho corporation or the receiver or irusice cmpowered Lo execute his report as required by Chapter 607, Florida Slalules: and thal my name appoears in Block 10 or Block 11
if changed, or on an allachmenl with an address. wilh all other like empowered.

SIGNATURE: o Qlrrte.  SHRRY Sc i Kins DConNoa—s5y). 743232

SIGNATORE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylune Phane 4




