2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P01000058625

1. Entity Name
HOUSE OF CHARMS 11, INC.

04-29-2005 90290 041 ***150.00

Mailing Address
7913 PINES BLVD

Principal Place of Business

7913 PINES BLVD
PEMBROKE PINES, FL 33024-6917

PEMBROKE PINES, FL 33024-6917

LA ¥V

DO NOT WRITE IN THIS SPACE

il

AR AR

03292005 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
65-0875520 Not Applicable

$8.75 Additional

3 ifi i
b, Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

POTTINGER, DORCTHY.
7913 PINES BLVD
PEMBROKE PINES, FL 33024-6917

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submiis this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ihe obligaticns of registered agent,

"SIGNATURE

Signature, typad or printed name of regisigred agent and hitke it applicable

{NQTE. Registered Agent signature required when rginstating)

DATE

FILE NOWI! FEE IS $450.00
- After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ."OFFICERS AND DIRECTORS

TiieE DPTS . ”@

NAME POTTINGER, DORCTHY

SIREET ADDRESS | 7913 PINES BLVD

CiTY-ST-2P PEMBROKE PINES, FL 330246917

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STAEET ADDRESS
Cily-§1-21P

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
CITY-5T-21P

IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

SIREET ADDRESS
CiTY-ST-2IP

12. ! heraby certify that the information supplied with this hh

o! the corporation or the receiver or truslee empowered
changed, or on an attachment with an address, with al|

SIGNATURE: 7”

er ljte empowered

does not qualify for the exemption stated in Section 119,07{3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as requirad by Chapter 807, Flerida Statutes; and thal my namea appears in Block 10 or Block 11 i

i)oron\ Ponee( %Llo{ Fa-q49-1brlo

SIGNATURE AND TYPED A PRENTED & NAME OF SIGNINf OFFICEH OADIRECTOR

Date Daytime Phona #




