2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # P020000049716 ™

1. Entity Name

VIDA'S BOUTIQUE, INC.

Secretary of State

Mailing Address

411 NW 82 AVE. #1006
MIAMI, FL 33126

Principal Place of Businress

411 NW 82 AVE. #1006
MIAMI FL 33126

i . L . Lo

A

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
26-0014957 Not Applicable

0 $8.75 additianal

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent

GUTIERREZ, VIDA
411 NW 82 AVE. #1006
MIAMI. FL 33126

— T ‘, T r

PO NOT WRITE. .
IN THIS SPACE e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Stale of Florida 1 am Iamillar with, and accept

the obligations,of reisterad agent. .
SIGNATURE ;Mw %k

a/ézé;

Signature, typed or panied nama of regisiared agent.and title phcable

(NQTE Regsterad Agenl signalure raquirett when renstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O

55.00 May Ba
Added to Fees

Uoo0oD
DJKESK GB ggﬁéggnm 10 na

10. OFFICERS AND DIRECTORS ]

TITLE PVD

NAME RODPRIGUEZ, VIDA
STREETADDRESS | 1710 NW 7TH ST, SUITE 201
CiY-ST-2IP MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
City-Sr-2IP

TITLE

NAME

STREET ADDRESS
Ciy-st-zip

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

Shia R DL

v

DO NOT WRITE
IN THIS SPACE

Y Lo Ly i‘-" Lk

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptlons contained n Chapter 119, Florida Sitatutes | furtner certify that the wniormatlon
accurate and that my signature shall have the same lega' effect as f made under oath; that | am an officer or director
of the corporation or the receiygy or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
(=]

indicaled on this report or supplemental report is true an

changed, or an an attaghme ther like empowered.

SIGNATURE:

ooyes/®

SIGNATURE AND TYPED QR PRINTED NAME GF S|SNING OFFICER OR DIRECTCR

Date Daytma Phone #




