. ' FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000083123. . . _  _ 05-21-2008 90018 013 ***150.00
1. Enlity Name
LEJUL COSTUME FOR ALL OCCASIONS, CORP
Principal Place of Business Mailing Address
2285 POTOMAC ROAD 2285 POTOMAC ROAD 50 5 38
BOCA RATON, FL 33431 BOCA RATON, FL 33431 R
N IR CRAEAE AT
Suite, Apt, #, atc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-1561650 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O0 ?i';i 3:’:;“"“3'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglsterad Agent
Name
SCHROEDER, BRICEIDA .
2235 POTOMAC ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 =
City FL | Zip Coda

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

SIGNATURE
Signaturs, typed of printed nama of rag agem and titie if i (NOTE: Asgisiersd Agem signature requirac when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P L [J Detete TIME COchenge [T Addition
NAME SCHROEDER, BRICEIDA NAME
STREET ADDRESS | 2285 POTOMAC ROAD STREET ADDRESS
CITY.ST-2P BOCA RATON, FL 33431 CITY-ST- 2P
me [ Delete TME O Change O Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
T [ Delete Tme Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TLE [ chenge [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-$1-2IP
Tme O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-81-2p
TILE O pelete s O Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the teceiver or trustee empowared to execute this reporl as required by Chapter 807, Florida Statules; and that my ngme appears in Slock 10 or Block 11l

changed, or on an attachment with an address, with all ather Jke empowered. /

Dirytrne Phone #




