2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2006 8:00 am

DOCUMENT # P04000061708 Secretary of State
1. Entity Name 03 ok
ANOTHER CHANCE BOUTIQUE, INC 02-03-2006 90002 048 **7150.00
Principal Place of Business Mailing Address
6340 STIRLING RD 6840 STIRLING RD
DAVIE, FL 33024 IS DAVIE, FL 33024 1S 80011077
s R EARRR I CARCRICRARHY A
Suite, Apt. #, elc. Sulle, Apt. #, ete. 01252006 Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
20-0989961 Not Appticable
Zip Country Zip Couniry 5. Certilicate of Status Desired O geae'gngdr:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registared Agent
Name
VEDAEE, KAREN
6840 STIRLING RD Street Address (P.0. Box Number is Not Accepiable)
DAVIE, FL. 33024 .
E . _
, % Gity FL Zip Code

submifs this statermgnt lor the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lered agent.

N Urahe / / 20/05

B. The above named eny
the cbligationsff r

SIGNATURE

sanatdre, typed T prnted name of ragistered agent and g § applicable, (NOTE: Regisierea Agent signature requied when reinstating)
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt P - O velete TIMLE O Change [ Addition
NAME VEDAEE, KAREN NAME
STREET ADDRESS { 6840 STIRLING RD STREET ADDRESS
CY-ST-71P DAVIE, FL 33024 CITY-§T-2IP
TiLE ] Delste e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§7-2IP CFFY-ST-2IP
e O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2IF CIvY-S7-21P
TLE 3 Detete TLE [ Change  [J Addition
NAME . ) o o N NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CRY-ST-21F
e 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-§T-2IF
e (1 Delete e {Cctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2IP

12. | hereby certily that the inlormalionjsupplied with this tiling goes not quality for the exemptions contained in Chapter 119, Florica Statutes. | lurther certily that the information
indicaied on this repon or supplegheniat report is trua and accurale and that my signature shall have the same iegal effect as il made under oalh; that | am an officer or ditecior
of the corporation or the regceivg/or trustee empowered 1o exgcule (his report as required by Chapter 607, Florida Statutes;,and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen-wj ‘1 an address, with al] othey lixke . . ,
Wi / Bd/os 7 Fol K62

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR BIRECTOR Dayume Phone 4




