«===" 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2008 08:00 AM

1. Entity Name

MARILYN'S BOUTIQUE INC

DOCUMENT # P02000059345

Secretary of State

Principal Place of Business

215 B W MAIN 5T .
IMMOKALEE, FL 34142 IS

Mailing Address

301 ROBERT AVE
LEHIGH ACRES, FL 33972 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR A

Suiie, Apt. # etc.

Suite, Apt. #. etc.

03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
06-1646878 Not Applicable
Zip ] Country Zp Country $8.75 Additionat

5, Cerlificate of Status Desired O

Fee Requirad

€. Name and Address of Current Re

gistered Agent

7. Name and Address of New Reglistered Agent

GARRIDO, OSVALDO M
301 ROBERT AVE
LEHIGH ACRES, FL 33972

',—1/_\

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named.gniti

mys tris st
the obligations of régj ter d gfent. fTI

SIGNATURE

t for {he purpose of changing its registered office or registered agent, ar both, in the Stata of Florida | am familar with, and accept

R-Rq¥

Tature, Ypeq or prnygfaName SRgdlaren Egeﬂlanu

nitle 1f appicable,

(NOTE. Regsiered Agent signalure required when remnstating) DATE

i

FILE NOWIl FEE IS 8156.00;
Aftor May 1, 2008 Fee will bo'$550.00

8. Elaction Campawgn Financing
Trust Fund Contribution.

$5 00 May Be
Addad to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TALE O change [ Addition
NAME GARRIDO, OSVALDO M NAME
STREET ADDRESS | 301 ROBERT AVE STREET ADDRESS
CITY-S7-21P LEHIGH ACRES, FL 33972 CITY-si1-2Ip
TINE VP [ pelete ILE [ Change [ Acuttion
NAME GARRIDO, MARILYN NAME U ,nnnnnv:ggl?
SIREET ADDRESS | 301 ROBERT AVE STREET ADDRESS nas ':"74 J02-20009~002 150, N
GIty-§1-21p LEHIGH ACRES, FL 33972 CITY-ST-2P
TMLE [ Delete TMLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-$1-2IP CITY-ST-2IP
TITLE O velets TIMLE 1 Change  [3 Acdstion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
CTME (3 elate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

of the carporation or the receiver or trustee agp
changed, or on an attachment with an addrg§y’

|nd|caled on this report or supplamemal report Is rrue |

xemptions contained in Chapter 119, Florida Stawites. | further camfy that the information
and rhat my sigrijture shall have the sams legal effect as if made under oath: that | am an officer or directer
te this report as requiyed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“»J

35-71 o¥ (,QBCIXDS?SS »

SiGNATURE:)(

SIGNATURE AND TYPED OR tRINTED NAME OF WMG‘WHCE! OR PIRECTOR

Date Caytme-Fhon

AY

U



