2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # P03000075663 o Mar 23, 2005 08:00 AM

1. Enily Name ; Secretary of State
OOH LA LA BOUTIQUE, INC.

Principal Place of Business : . o 7_Mé.iling Address
4858 ROUTE 32 NORTH 4858 ROUTE 32 NORTH
CATSKILL NY 12414 CATSKILL NY 12414
WigApt #eo < Sufte, Apt. &, eto. - 15t MOORE CR2EC34 (10/04)
City & State S T City & State T 4. FE| Numnber ' Applied Fer
20-0138448 Not Applicable
Zp Country Zp Country 5, Cantificate of Status Desired jm| $8'?5 Additional

Fee Required

6, Name and Address of Current Registerad Agent B 7. Name and Address of New Ragistered Agent
= T ’ ! Name i -
?.rg-?tl %?SC'P ERAEET Street Address (.0, Box Number is Not Acceptabie)
MEAMI BEACH FL 33141
Clty ) FL Zip Code

8. The abave nammed entity submits this statément for the purpese of changing iis registersd office or registered agent, or both, in the State of Flarida. | am famiiar with, and accapt
the abligations of registered agent. .

SIGNATURE —_— —
Sigrialure, typad of printest name of regstetad agent and til f appheabls {NOTE ﬁ‘agislmsd»\gem s)ghature raguirad when reinstating) - DATE
FILE NOW!!! FEE I5$15000 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Wake Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS ™ N R ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST - T - CJ zetete e [Jcharge [ Addition
NAME CAROZZA, JEANNE NAME
STREET ADORESS [ 1183-T15T STREET : STRELT ADDRESS
or-st-ze [ MIAMI BEACH FL 33141 _ _ CY-ST- 2P
e B T £ Dalete. f e T CJ Change ] Addition
A NAME L0027 3203 , '
STAEFT ADDRESS SIREET AORESS U323 500022018 150,00 ;
CIry-51-2P : - ITY-ST- 2P
e T 7 Defete une ' [ Change L] Additien
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$i-2IF
M T - 7 Delete CymE [Johngs [ Addition
NAME NAME
STREEY ADDRESS _ ) STREET ADDRESS
CITY-ST-2IF CAY-5T-2IP
e - [ Delete T S Change  [3 Addiion
NAME L NAME
STREET ADDRESS _ _ SIREET ADDRESS
CITY.S1-71m CitY S1- 2P
e T Doeele ¥ mur Clchange [ Addition
NAME NAME
STAFFT ADDRESS STRELT ADDRESS
ClY-51-2IF CITY-SI- 4P

12. | hereby certifty that the Informatior supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certly that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver o trusiee empowerad {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered. / /
Cate” /

SIGNATURE: AS—

CEF OR DIRECTOR




