FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000075811 03-21-2005 90129 047 ***150.00
1. Entity Name
SHEAR PERFECTION BOUTIQUE, INC.
Principal Place of Business Mailing Address JUULJ U U ‘j
7200 NORMANDY BLVD, SUITE 1 7200 NORMANDY BLVD, SUITE 1
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T R G ERN AT ERR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03162005 CHQ-P .CH2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For
20-0068877 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae-ggq lﬁ]ﬁﬁmat
—~ - - . 8. Name and Address of Current Reglistered Agent 7. Name and Add of New Regi d Agent
o Name : -

YOUNG, THUY N
7200 NORMANDY BLVD, SUITE 1 Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32205

City . FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatio%ﬁgem.
SIGNATURE Y ,%-Q“"y

5iona|7,£. Iyped /:ed name %ugisle}w‘}{nl and Litla # epphcabla, (NOTE: Regi Agent sig 1equired whan rei ) DATE
(¥4 4 (74
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will ba $550.00 Trust Funa Contribution. O3  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE OFF [ Dalete TLE [ Change [ Addition
NAME | KLIASIC, LIZA NAME
STREETADDRESS | 7200 NORMANDY BLVD #1 STREET ADDRESS
ciy-s1-2p JACKSONVILLE, FL 322056 CITY-51-2P
TITLE P O alete TNLE (O cChange  [7] Addition
NAME YOUNG, THUY NAME
STREET ADORESS |- 7200 NORMANDY BLVD #1 ' STREET ADDRESS
ar-si-?P [ JACKSONVILLE, FL 32205 CITY- 57-2p
TILE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS, h - B STREET ADDRESS e ——
CITY-ST-ZP — CITY-§1-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-S1-21P .
TILE O oetew THLE. O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CIY-ST-21P
MLE {1 Detete TTLE [ Crange [ Adoition
NAME NAME -
STREET ADORESS : STREET AODRESS
CIFY-51-2P : CITY-§T-29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoit is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that | am an officer or dizector
of the corporation or the receiver or trustes empowered (o exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmaeni with'an address, with all other like empowerad.

SIGNATURE: THVY Soune-  rEe DA 3/&7//25 Gy 28324

sucyhune AND Wén aR vnn?éo mu%hmmua OFFICER OR DIRECTOR Dale Daylims Phone #
¥ yod



