FILED

2007 FOR PROFIT CORPORATION May 07,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000058625

1. Enlity Name

HOUSE OF CHARMS 11, INC.

Principal Place of Business Mailing Address
7913 PINES BLVD 7913 PINES BLVD

PEMBROKE PINES, FL 33024-6917 PEMBROKE PINES, FL 33024-6917

AU RARACRER TR W o

04022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

65-0875520 Not Applicabla

0 $8.75 Addttional

) - ; .
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstared Agent

7613 PINES BLVD DO NOT WRITE
PEMBROKE PINES, FL 33024-6917 IN THlS SPACE

8. The above named entily submits this staternant for the purpoese of changing its registered offica or registered agant, or both, in ihe Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Sipnatura. typect or prnted name of regisiered agent Bnd bise If APPACALM. {NOTE: Regsterad Agant Qnatura reqused whan runstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
ILE DPTS
NAME POTTINGER, DOROTHY |_|]:i|_'_|[:|[||:]?|—:, 1 T?D
STREETADDRESS | 7913 PINES BLVD DS.-"ES."’B?—BDUEB“DU]. 150, 00
CHY-S7- 2P PEMBROKE PINES, FL 330246917
TITLE
NAME
STREET ADDRESS
CIEY-SI1-2IF
THLE
NAME

st DO NOT WRITE

" | IN THIS SPACE

NAME
SIREET ACDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-SI-2P >

12, 1 hereoy cerbfy that the information supplied with this filing does not quality for the exemplions 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 signature shall have the same legal effect as if made under oath: that | &m an oificar or directar
of the corperalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blgck 10 or Block 11.f
changed. or on an attachment with an address, yi er like empowered.

SIGNATUR@@(% oLl o Freawdewt Yfadlor  ISH-929- 1610

SIBNATURE AND TYPED 761 PRINTED NAME OF smr{fya OFFICER OR DIRECTOR Date Daytrms Prione ¥




