FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000111924 £3 03-27-2007 90011 001 ***150.00

1. Entity Nama

TICKLED PINK, INC.

qTUUTNIVY

Principal Place of Businass Malling Address
1598 N.W. 82 AVENUE 1598 N.W. 82 AVENUE
MIAMI, FL 33126 US MIAMI, FL 33126 US
. 03122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT ST
65-1060223 Not Applicable

0 $8.75 Aaditional

5. Certilicate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

?é%&"@??w‘%m;\ ISLE WAY DO NOT WRITE
WESTON, FL 33327 : ' IN THIS SPACE

8. The above named entily suhmits this statement for 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
Sgnature, yaed o oiied name of regislered agent and blle i applicale (NOTE Registwred Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. QFFICERS AN DIRECTCRS 1
ek . PSTD
NAME DiZ, MARIA

SIREET ADDAESS | 1501 VICTORIA ISLE WAY
CIY-ST.ZiP WESTON, FL 33327

fIE

NAME

STREET ADDRESS
CITY-$T-4iP

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIiY -§1-4tP

TITLE

NAME

STREET ADDRESS
Cily-8T-AP

THLE
HAME

STREE S ADDRESS
Cily SI-24P

12 { hereby certily that the intormationguppl i¥ filing does nol qualify for the exemplions contained in Chapter 119, Flarida Statuies. | urther cerlily that the information
indicated on this repori or suppleghental p and erars st my signature shall have the same legal effect as if made under oath; that | am.an officer or direcior

of the corporation or the receivefor lruste, gred 1o execu e this repdrt as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or on an attachment ylith an a 3 Il oiher like empeweared.
30%,
~ -
SIGNATURE Macip D2 3\ )&’O"I 599-082 o
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnng Phone A




