2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000106453

1. Entity Name
MODERN GRACE BOUTIQUE, INC.

Principal Place of Business Mailing Address
2810 EDGEWATER DRIVE 2810 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDG, FL 32804

AR A

04122007 No Chg-P CR2E034 (11/05)}

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o Aomied For

20-1389664 Mot Aopicanis
5. Cortilicale of Status Desired [} gg ;fqmmom

8. Name end Address of Current Registered Agent

ge? hb?w‘?u%f&om AVENUE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am femiliar with, and accept
the abligations of registered agent.

SIGNATURE —

Svmm.wmamnmmdmﬁwmmuua#wme. (NOTE: Regizierad Agont mipnature reckined when reinstating) DATE
o " 8. Elaction Camparqn Fmancmg X .
ameTILENOWIL FEE IS $T50.00 | Se O o [ - e Un00an7Z007
{1504 /0 7-30 |1 24-017 150,00
10. OFFICERS AND DIRECTORS |
TMLE PTD
HAME MCILROY, CASEY

STREET ADDRESS | 2810 EDGEWATER DRIVE
on-s-P | ORLANDO, FLL 32804

TME VvSD

NAME MENDOZA, GRACE

STREET ADDRESS | 2810 EDGEWATER DRIVE
Ciry-S7-21P ORLANDO, FL 32804

TIRLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NANME
STREET ADDRESS
crry-st-ap

TNE

NAME

STREET ADDRESS
CHY-5T-0P

‘st

Al
NAME
STREET ADDRESS e L

12. | hareby cenl that the information supplied wnh this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal elfeci as it mads under cath; that | am an officer or director
of the corperation or the receiver ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
" changed, of on an aftachment fg‘ address, with all other like empowered

Lasery 3. Mcllooy  Yloggeq Y1768 177

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




