2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al
DOCUMENT # P00000113876 B Secretary of State

1. Entity Name
MASTECTOMY BOUTIQUE, INC.

Principal Place of Business Mailing Addrass
3486 DELTONA BLVD 3486 DELTONA BLVD
SPRING HILL, FL 34606 SPRING HILL, FL 34606
) A 01252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE' yR=To— FepiEa TS
59-3688115 Mot Applicable

$8.75 additional

5, Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registersd Agent

9520 SESAMECT | DO NOT WRITE
SPRING HILL, FL 34608 ‘ IN THIS SPACE

8. Tha above named entity submits this statemaent for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE :
. - Slgn?turu typad or printed nama of registeraq agant and tila if apphcable, (NQTE Regisiarag Agert signatura requirad whan rainstating) DATE

. _.FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Hﬁancing $5.00 mayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees )
10. - - . QFFICERS AND DIRECTORS [
TITLE DP
NAME MISTRETTA, DEBORAH
STREET ADDRESS | 8005 MICHIGAN AVE
CITY-S7-7P BROOKSVILLE, FL 34613 ¥ m
TIE - !.lgfjl_lﬂﬁ?‘}' 1183

) e . -

e 0515/ 07-30018-022 150, 0f
STAREET ADDRESS
CITY-5T. 2P L
TITLE
NAME

stz DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-Z1p

TITLE

NAME

STREET ADDRESS
CiTY-SI1-2IP

TITLE
NAME 1
STREET ADDRESS
CITy-S7-2IP . '

12. | haraby cerlify that the information supplied with this filin g does not qualify lor the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sngnalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustae empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on_an attachgent with an address, with all other like ampowered.
smmruraaﬂmﬂm /Deborgh Mistretd x 0‘//25A'7 ' ID\,E5777/

BIGNATURE AND TYPED OR PRINTED NAME OF BIGAING OFFICER OR DIRECTOR /Dale Admylime Prane




