2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000082651 May 02,2007 8:00 am
ey Name Secretary of State
BIJOU & NEJMA'S BOUTIQUE, INC. 05.02-2007 90105 030 ***1 50,00
Frincipal Place of Business iailing Addrass
992 ALVEREZ AVENUE 992 ALVEREZ AVENUE
THE VILLAGES,, FL 32159 THE VILLAGES,, FL 32159
ARV ORI RRAVRER
04252007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
59-3737650 Nat Applicable
- T 5. Certificate of Status Desired O ?igfqli?ed: ianal

6. Name and Address of Current Registered Agent

662 ALVEREZ AVENUE DO NOT WRITE
THE VILLAGES,, FL 32159 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typad of ptmind nams of sgisleted agent and tile i sppicable {NOTE Regastered 2gant sgnatuns taquined wher, 1anstakng) [ . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ll Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NAML PETER, NEJMA

STRECTADURESS | 992 ALVEREZ AVENUE
oty-St-ap THE VILLAGES,, FL 32159

e D

PAME RIERSON, BRIGITTE

STHIET ADDRESS | 992 ALVEREZ AVENUE
iv-§1-2ip THE VILLAGES,, FL 32159

TTeE
NAME

e DO NOT WRITE

IN THIS SPACE
STREET ADDRESS )
Ciiy-Si-2Ip

NILE

RAME

STRELT ADDRESS
ciry.st.zp

TILE

HAkE

SIREET ADDRESS
CIy-st-2p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemgntal report is frue ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver ﬁof trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3l other like empoweared.

SIGNATURE: Y ///////// /2 i// / Ne iz ? dios Mop 20 0F  zapiynod

nnawn?nﬁ PED OR-PRINTED NAME  OF SIGNING-OFFICER OR DIRECTOR 7 . Dete Deryirna Phore #

5/



