. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

-

ANNUAL REPORT Secretary of State

PSEN[;JW,I:A ENT #P00000113876 05-01-2006 90398 045 ***150.00
MASTECTOMY BOUTIQUE, INC.
Principal Place of Business Maiting Address s -
3486 DELTONA BLVD 3486 DELTONA BLVD '
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s v A AT DR

Suite, Apt. #, etc. Suite, Apt. #, ete. 02072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3688115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';esq&dr:t:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name
MISTRETTA, DEBORAH
9320 SESAME CT Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL | 2ip Code

8. The above named entity submits 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.

.
B

SIGNATURE . :
@, typéd o printex name of faiﬂgmed ageni and ttle i apphcable. (NOTE: Registered Agent signaiure requirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Corntribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE Dp O pelete MLE [Ochange [T Addition
NAME MISTRETTA, DEBORAH NAME
STREET ADDRESS | G005 MICHIGAN AVE STREET ADDRESS
CIFY-$1-2P BROOKSVILLE, FL 34613 CHY-ST-2P
TILE O oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CImY-ST-2IP
TLE O3 petate TME [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -§1-29 Cmy-ST1-2P
TILE O pelere TIMLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2IP CITY-S¥-217
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CY-ST-2P CITY-§T-219
TITLE 1 Detete TIE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt 8lock 10 or Block 11 if

changed, or on an attachrmertywilh an addr ith ail oiher like 3 )
) 522
SIGNATURE: 2/ : 4 x_4les /o6 xgafa-?WL
U7 BIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR CHRECTOR [ oae / Daytime Phone #




