FILED

i Feb 12,2007 8:00 am

s 2007 FOR PROFIT CORFORATION Secretary of State

02-12-2007 90085 019 ***150.00
DOCUMENT # P04000061708
1. Entity Name
ANOTHER CHANCE BOUTIQUE, INC
Principal Place of Business Mailing Address
5840 STIRLING RD 6840 STIRLING 8D 4001 4158
DAVIE. FL 33024 US DAVIE, FL 33024 US
s P w3 0RO
Suite. Apt. #, etc. Suite, Apl. #. clc. 01302007 Chg-P CR2E034 (12/06)
Ciiy & Stare Cily & State 4. FEl Number Applied For
20-0989961 Not Applicable
i Couniry 4 Country 5. Certificate of Staius Desirea 3 ?eae.gosq:\ifadéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -—
VEDAEE, KAREN KA :42/—?,&
6840 STIRLING RD SEPPEO e [ )

DAVIE, FL 33024

City bﬁu N FL | 23@90 2—-‘[‘

8. The above named entfy subghits this staicment for jperBlFpose of changing its registerea office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regpter gent
224 2 7/

SIGNATURE

Slgnatuo'wped or printed name of registerad agent and tie .I%Eable (NOTE: Reqistersd Agen signature requaed when renstalrgg} DATE
&7
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O celete e r Brange ] Adcltion
NAME VEDAEE, KAREN NAE Karme~ Faa—
STREET ADDRESS | 6840 STIRLING RD STREET ADDRESS Lydo ST RLine £
CiTy-S1-2° DAVIE. FL 33024 TIiY-5T- 7P Doyl L AL
HILE 2 Detete TLE [ Change [ Aduition
NAME NAME
STREET ADDALSS STPEET ADORISS
CITY-ST-217 CITY-87-22
LE 1 pelete TLE [ Crange [ Acdition
HAME NAME
STREET ADDAESS SIREET ADDAESS
CiTy-ST-2P GHTY-ST-21P
TLE {7 pelete HiLE [ change {7 Aadition
NAME HAME
STHEE | ADDAESS STREZT ADDRESS
CIty-5T1-22 CITY-8i-2°
iLE 1 pelete TITLE CIcnange 1 Aceition
NAME NAME
STREET ADDRESS STSEET ADDRESS
CIy-$1- 42 CITY-57-27
HILE O pelte niLe 1 cChange [ Acaition
NAME HAME
STREET ADDRESS SiAEET ADDRESS
Crmy-ST-71P GiTy-5T-2IF

12. | heteby certify that the information suppliea with this filing does not gualify for ihe exempiians containeg in Chapter 119, Floriga Statutes. | furthed certify thai the information
inoicatea on this repor: or supplemeniaj report 1S rue and accurgie anc hai my signasure shalt have the same legat effec: as il made unoer oaik; that | am an officer or director
of the coiporation or the receiveror liysiee empowered 10 éx is report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 of Block 11 if

‘ 2/ 2/or (GG ~Fers

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF s:eum%?rlcsn OR DIRECTCR i Daytre Phone ¥

1%



