2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000062375

1. Entity Name

KATIE'S AFRICAN FASHIONS BOUTIQUE, INC.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90037 030 ***150.00

Principal Place of Business ’ Maifing Address
43 EAST BIUTELENON BLVD. 12441 88TH PL N ‘ . L
o e H"Hll‘ “' ||‘|| Hmllmlll“ Ilm ||H| I‘m ““l ”m \“I. |m||“”|||
2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apl. #, alc. 1st MOORE CR2ED34 (10/05)

Cily & State City & State 4. FEt Number Applied For

90-0080330 Not Applicabta
Zip Couniry Zip Country 5. Certificats of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLYMORE, GLADSTONE
12441 88THPL N
W PALM BCH FL 33412

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

City

FL Zip Code

8. The abave 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 obligations of regisiered agant.

SIGNATURE

ed agenl and lille i applicabie. (NOTE: Regislered Agent signature raquired when reinstaring)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T} Added to Fees

“Make € 2 ar] e
S R YT o o iy - ety = N )
10, AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ belete TTLE [J Change 3 Addition
NAME COLLYMORE, GLADSTONE NAME
STREETADDRESS [ 12441 BOTH PL N STAEET ADDRESS
CIFY-$T-2P W PALM BCH FL 33412 CITY-ST-ZIP
TIiLE ] Defete TE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE O Belete TITLE [JChange  [1 Addition
NAME _ NAME —
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-57-ZIP
TITLE 7 pelete TRE [CIchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7IP
e T elere ILILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-7IP

12. ) hereby certily that the information supplied with this filing does not gualfy for the exempticns contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is trug and accurale 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 o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an aliajl?ith n address, with all othgr like empowered.
SIGNATURE: Y\ /// o
d

SIGNATURE AND TYPED OR PRINTED N.}‘E QF SIGNING QFFICER OR DIRECTOR Date

Oaytimo Phone #




