2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 21, 2007 08:00 AM

DOCUMENT # P03000062375

1. Entity Name

KATIE'S AFRICAN FASHIONS BOUTIQUE, INC.

Secretary of State

Principal Place of Business Mailing Address
43 EAST BIUTELENON BLVD. 12441 89THPLN
WEST PALM BEACH, FL. 33404 W PALM BCH, FL 33412

O R

02202007 No Chg-P CRR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PO I

90-0090330 Not Applicable

" . $8.75 Additional
5, Certilicate of Status Desired d Foo Requirad

6. Namw and Address of Current Registered Agont

iR oSN DO NOT WRITE
W PALM BCH, FL. 33412 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florda. | am familiar with, and accept
he obligations of re

SIGNATU = T

Siphaiure Typed o prniad namuy of registared agant anyfn il applicania (MOTE: Ragrtterad Aganl signalure raquirad when reinglaling} I_tBDDLquthi {5 e e D

R PR E N s VA S R
. N . APy sl
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. 1 Added to Fees

10. QFFICERS AND DIRECTORS ]
IME D
NAME COLLYMORE, GLADSTONE

STREET ADDRESS | 12441 89TH PL N
CITY-8T1-2PP W PALM BCH, FL 33412

TILE

NAME

STREET ADDRESS
CITY-3T-21P

TILE
NAKE

s DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITY-S81-2IP

TIME

NAME

STREET ADDRESS
CITY-81-21P

TILE
RAME
STREET ADDRESS
CirY-55-2P . .-

12. ' hereby cortily that the information supplied with this filing does not quality for the exemptlions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trua and accurate and thal my signature shall have the same legal eifect as if made under oath: that | am an officar or director
of the carporation or the receiver of trustee empowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agraddress, with ali otner like empowared.

SIGNATURE: e I-De0 -0F

NG OFFICER OR DIRECTOR Date Dayiima Phone #

NATURE AND TYPED OR PRINTED




