2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000099345

1. Entity Name
MARILYN'S BOUTIQUE INC

Mar 29, 2007 08:00 A
Secretary of State

Mailing Address

301 ROBERT AVE
LEHIGH ACRES, FL 33972 US

Principal Place of Business

215 B W MAIN ST
IMMOKALEE, FL 34142 US

AR HOAR ATV A

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, atc. 02242007 Chg-P CR2E034 (12/08)
City & State Clty & State 4. FEI Number Applled For
06-1646878 Not Applicable
Zp Country Zp Country 5. Cerfficate of Status Desred ~ []  #8+79 Addttonal
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Nama

GARRIDO, OSVALDO M

301 ROBERT AVE

Strest Address (P.O. Box Number is Not Accaptabla)

LEHIGH ACRES, FL 33972

City FL Zip Code
/-_-\
8. The above named entity systgis this stalamanl fnr e purpose of changing its registered office or registered agent, or both, In the State of Florida, T am familiar with, and accept
the obligations ;fr(egls gent.
SIGNATURE V&é
s'ﬁum.?y?u or erm of regyimered agent and this ¥ applicable. (NOTE: Asgietared Agent sigriatuns regulred when minstating) DATE
-~ c $5.00
9. Election Campaign Financlng i May Ba
AftﬂrF %Eyh:Og&%?nglz'?'1gg sogso 00 Trust Fund Contribution, 3 Added {0 Foea
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelew TME [ Cchange  [J Addtion
NAME GARRIDO, OSVALDO M NAME
STREET ADDRESS | 301 ROBERT AVE STREET ADDRESS
CITY-5T-2i% LEHIGH ACRES, FL 33972 CITY-ST-21P ]
Tme VP [ Delate e [ Chanpe  [] Addition !
NAME GARRIDO, MARILYN NAME
STREET ADDRESS | 301 ROBERT AVE STREET ADDRESS LI l[l6:334.' 7
cmy-51-2P | LEHIGH ACRES, FL 33972 CmY-§T-2P 0405 A07-R[O00R-N07 150 00
™ME [ Delets TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITy-S5T1-2IP
TmE O Delete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-21P
TLE ] Delets TILE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE [ Delete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-21P CITY-ST-2IP

12. | haraby certlfy that the Infarmation supplied with this filing
indicatad on this report or supplemantal repgrt i

of the corporation or the recalver or trustegr®
changed, or on an attachment with.an agfiress,

SIGNATURE: K

does not quallfy for the exemptions cortained in Chapter 119, Fiorida Statutas. | further certify that the Information
sta and that my signature shall have the same lagal affact as if mads under cath; that | am an officer or director
P epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SONATURARD TYFED ?’ T 1‘so\m: OF BIGNING OFFIGER OR DIRECTOR

Date Paytime Phone ¥




