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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 23, 2006 8:00 am

DOCUMENT # P02000099345

1. Entity Name

MARILYN'S BOUTIQUE INC

Secretary of State

(03-23-2006 90023 021 ***150.00

Principal Place of Businass Mailing Address
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2. Principal Place of Business 3. Mailing Addres:
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_6. Name and Address

of Current Registered Agent

- ~-7. Name and Address of New Registered Agent

Name

20\ Robed NNL

GARRIDO, OSVALDO M

Street Address (P.O. Box Number is Not Acceptable)

N
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City

FL | Zip Code

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

" the obligations of registered agent.
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‘| siGNATURE

Signature, typed or Dﬂr:!e& name of regisrefed figent and title il applicable. (NOTE: Fiegistered Agent signature required when reinstating) DATE
B
FILE NOW!Y FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

TILE P [ pelete TME [ Change [ Addition
A ARRIDO, osvALDo M 200 e mys AV

STREET ADDRESS | -504-NORIDSE-BRIVE Q,\\l%\\ NS STREET ADCRESS

CTY-sT-2P | LERHGHASRES 33036 Q;—\ - 3RO¥YD CITY-5T-ZP

TILE VP . O Detete TILE Ol Changs [ Addition
NAME GARRIDO, MARILYN Q\\E‘O\D dxc_\QS NAME
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TME 03 Delete TME change [ Addilion
NAME . NAME _ ) . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delets e O change [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2F CITY-57-2I9

TITLE [ petete TME O change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. i hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Defytime Phane #
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