FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P03000075811 01-22-2008 90077 035 ***1.50.00
1. Entity Name
SHEAR PERFECTION BOUTIQUE, INC.
Principal Place of Business Mailing Address &“““‘b“ >
7200 NORMANDY BLYD, SUITE 1 7200 NORMANDY BLVD, SUITE 1
JACKSONVILLE, FL 32205 JACKSONVILLE, FI. 32205
L — [T AN EAr I
Suite. Apt. #, eic. Suite. Apl. #. el 01092008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FElI Number Applied For
20-0068877 Not Applicable
e _ Country Zip Country 5. Cartificate of Status Dasired a Eaae‘gesqtﬁ?:éhml
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame .

YOUNG, THUY N
7200 NORMANDY BLVD, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL $2205

City FL | Zip Code

O

8. The above named entity s[gbmils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registeret ageni.

vl

SIGNATURE -
*, Signatae. ivoed of ann:'!!‘q'nar-e of reg’sigred agan: and Lie | appicable {NOTE' Begs ered Agent s gnaiwre requrad when remsiaung| DATE
FILE NOWIl! FEE IS $150.00 8. Election Campzign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added ‘o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) OFF [ Delete 1ML [ Change [ Addition
NAME KLIASIC, LIZA NAME
STREET ADDRESS | 7200 NORMANDY BLVD #1 STRECT ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 32205 CITY-S3-ZIP
LE P [ pelele TITLE ] Change [ Addition
NAME YOUNG, THUY NAME ]
STREET ADDRESS | 7200 NORMANDY BLVD #1 STRELT ADDRESS
Ciry.-St- P JACKSONVILLE, FL 32205 CiTY - ST- 4P
TILE O peleie 1ILE {J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2p CITY-51- 2P
e O petere THLE [J Change  [J Acdition
NAME NAMC
SYHLEI ADDRESS STRELT ADDRESS
CITy-51-2IP CITY-§1-21P
WILE O oelete TILE O Crange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S§T- 2P GITY-ST-7IP
HILE O velete TILE [ Change [ Addition
NAME HAME
STRCET AUDRESS SYREET ADDRESS
CIrY-SE- 4P CITY-S1-2Ip

12. | hareby cerlify thal the information supplied with this filing does not quality for the exempiions contained in Chapler 118, Florida Stalules. | further cerlify hal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tusiee empowered o execule 1his report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S vy 14 LfpiTod

SIGNATURE AND Tv}én OR an,y: m)pr OF SIGNING GFFICER DR DIREGTOR Daytma Phona
I i
L4




