2006 FOR PROFIT CORPORA} ON FILED
~-_rANNUAL REPORT (AR) ' Mar 16, 2006 8:00 am

DOCUMENT # P03000018557
il Secretary of State
- _ ofe 2fe e
SPECIAL REQUESTS BY STEPHANIE & NICOLE, INC. 03-16-2006 90220 033 =1 38.75
Principal Place of Business Mailing Address
640 E. OCEAN AVENUE 4905 S LAKE DR.
#8 BOYNTON BCH FL 33436
2. Principal Place of Business 3. Mailing Address
[]
Suite, Apl. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Appiied For
04-3747273 Not Applicable
Zip Country 2ip Country 5. Certiticate of Status Desired | gg;ggﬁf:ci‘“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:AQL(])%ASVEARE,E I\SSOLE Streel Address (P.Q. Box Number is Not Acceplabie}
BOYNTON BCH FL 33436
City FL Zip Code

8. The above namadientiy submits this slatemeant for the purpogg of changing its regislered ofiice or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of rggistesgd agegt. 1
10 ’ 0 (o

SIGNATUR }
e, typea r:{ pruF{.aMmgusluned .-fml)nd title  appheatte (NOTE Registaredt Agent signaiure raquirad when ronstahng) df-'l‘E

L DFILE NOW!! FEEIS $150.00.
" After May 1, 2006 Fee Wil Be 65000 v+
. Make Check Payable to Fiorida Départment of State .

_ - _| a._Flecion Camasign Fipancing  _ $5.00 Mav Re
Trust Fund Comiribution.  []  Added to Fees

10. CFFICERS AND DIH'EC'i'OFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O elete TInE | Change (3 Addition
NAME MORFOGEN, STEPHANIE NAME F N

STAEET ADOAESS | 8335 BERMUDA SOUND WAY swaowss [(10DFS SF . Andrews Road

or-sT-ZP |BOYNTON BCH FL 33436 oSt 2o den Borach, FL 23430

ML DVST OJ Deletz TiTLE ) ! ] Change L1 Addition
NAME MUGAVERQO, NICOLE NAME

STREET ADBRESS (4905 S LAKE DR STREET ADDRESS

ov-sT-2p |BOYNTON BCH FL 33436 oiTY-ST- 2P

TILE 1 Detele TILE O Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE 3 Dejete TITLE O change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

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

TITLE [ Delete TLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Y- ST-ZP

THLE O petete TITLE [J Change ] Addilion
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-8T-2IP Ciny - S1- 719

12. | hereby certity that the informaticn supplied with this filing does not gualily for the exemptions contained in Seclion 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diraclor
of the corpoaration or the receiver or trusiee empowered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an altachpent with an addrfiss, with ali other like empowered.

(iRole Musawo, 0 Ziolow  5b1 138 0707

OF SIGNING OFFICER OR DIRECTOR 1J Data Daytime Phone #

SIGNATURE:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2006

- SPECIAL REQUESTS BY STEPHANIE & NICOLE, INC.
, 4905 S LAKE DR.
BOYNTON BCH, FL 33436

SUBJECT-SPECIAL REQUYESTS BY STEPHANIE & NICOLE, INC.
Ref. Nurfiber: P03000018557

We have received your document for SPECIAL REQUESTS BY STEPHANIE &
NICOLE, INC. and check(s} totaling $1255.53. However, your check(s) and
document are being returned for the following:

The check submitted is not payable to Department of State.

The fee to file the enclosed profit annual report is $150.00. [f a certificate of
status is desired, please add an additional $8.75.

An officer or director must sign the report.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Barbara Mitchell
Document Specialist Letter Number: 506A00014181

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



