-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000103612

1. Entity Name

PANDORA'S BOUTIQUE INC

- Apr 26,2006 08:00 AN
Secretary of State

Mailing Address

115 SW 6OTH AVENUE
MIAMI, FL 33144

Principal Place of Business

115 SW 60TH AVENUE
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

AR A

04132006  No Chg-P CR2ED34 {11/05)
4. FE! Number Applied For
20-1366438 Not Appiicable
. $8.75 rdaitional
5. Centificate of Status Deslrad 0 Fee Required

6. Name and Address of Current Registered Agent

PANDQ, ZAMYRA
115 SW60TH AVENUE
MIAME FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Fisrida Tam familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signature. typod of Privied namte o regisiered agent and ttle f applcakle

{MNOTE Registated Agant signa&l'm recuired when relnstasing

DATE

FILE NOW!! FEE 15 $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
g Added fo Fees

R T T
N TIRATR- POAS-022 150

]

10. OFFICERS AND DIRECTORS ]

TITLE P

AL PANDO, ZAMYRA
STREET ABDRESS | 115 SW B0TH AVENUE
CITy-ST1-2P MIAMIE, FL 33144

TTiE

NAME

STREET ADDAESS
Gy-g1-2p

TILE

NARE

STREET ADDRESS
CiTY-ST- 4P

THLE

HAME

STREET ADDRESS
Giv-S1-ap

TILE

HAME

STREET ADDRESS
CiTY-ST-2ZF

TITLE

NAME

STREET ADDRESS
CIrY-§7-2IF

DO NOT WRITE
IN THIS SPACE

12, 1 heareby cardify that the information supplied with this fi ing does not qugiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
my signature shall have the sarne legal effect as if mads under oaih, that | am an officer or direcior
s required by Chapter 60‘7 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicaled on this report of supplemental report is true and accurate ang 1
of the corporation or the receiver ar frustee empowered to execute thigr
changed, or an an attachment with an address, all other iike emplweded.

/\.,,———-

SIGNATURE: Azt /esl Anidp

susunu,ir. AND TYPED OR PRINTED NAME OF SIGHING OFFiCER ORDIREGTOR

e

= Daflime Prone 4

0Y-I500 (203063 «%.ggl-




