FILED

T Mar 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

03-13-2006 90050 022 ***1 50.00
DOCUMENT # P03000044529
1. Entity Name
RED BOUTIQUE, INC.
Principal Place of Business Mailing Address
150 WORTH AVE., STE 218 150 WORTH AVE., STE 219
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S e — R I RE AR AR
Suite, Apt. ¥, elc. Suite. Apt. #, ete. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
86-1059592 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O geaa-;g‘ﬁ:j:étional ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWETT, CHARLES E CPA
2514 HOLYWQOD BLVD., STE 508 Strast Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code

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 abligations of registered agent.

SIGNATURE
Signature. lyped or printsd ams of registarad agenl and title il applicatle. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TIME P O pelete TITLE [J Change  [] Addition
NAME POWER, MARIA NAME
STREET ADDRESS | 150 WORTH AVE., STE 218 STREET ADDRESS
ITY-S1-219 PALM BEACH, FL 33480 CITY-ST-2IP
TITLE O vetete TILE {JChange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-7IP
TmE [ pelete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IF
TITLE 2] Delete TILE {Ochange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
THLE ' O Detete TE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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 report or supplemept3| report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporalion or (hd redeiveror frusiee empowered to exs is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachme : dress, with all othe Nowered.

EFICER OR DIRECTOR

RGOt

Daytima Phona ¥




