2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

Secretary of State

“
nggnl;{nlyENT # P040001 07544 01-16-2007 90193 049 ***150.00
QUEEN B'S HOME COUTURES INC
Principal Place of Business Mailing Address
1254 SWATH CT 1254 SW 4TH CT
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US L
A L TR
Y34 € PAaumMe o fand BD
Suite, Apt. #, otc. Suite, Apt. #, el 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
GBQ(. A QRAtonw F \ 20-1388775 Not Applicable
3—?’\{ 3 T Csrgyf\ o Country 5, Certificate of Status Desired O Eese-zfqummnm
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agant
Name

PRUDHOMME, KAREN M
1254 SWATHCT
BOCA RATON, FL 33432

SAME

Strest Address (P.C. Box Mumber is Not Acceptable}

City Zip Code

FL |

‘8. The above nam

ni for the purpose of changing its registered office o registared agent, of both, in the State of Fiorida. | am familiar with, and accept

the abligation
SIGNATURE % h \
Spniture, typreor nn‘ea rame of mg-am@an and tiia 4 appicabie. (NOTE: Ragistared Ay s.0nature required whan renstanng) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $350.00 Trust Funa Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 17
me PD [ Delete TME [JChange [ Additian
NAME PRUDHOMME, KAREN M HAME
STREET ADDRESS | 1254 SW ATH CT STREET ADDRESS
GITY-ST- 29 BOCA RATON, FL 33432 CITY-ST-2P
ms 7 Detera mec [JcChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-21P ) CITY-S1-2IP
it ] petete e [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
THILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLLY ACDRESS
CITY-5T-2IP CITY-5T-71p
TITLE [ belete TInLe [JChangs {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-2P CITY-S1- 2P
TITLE O pelate TILE ] Change [ Addition
NAME NAME
STREET ABDRESS STRLET ADDRESS
CIFY-S1-2PP CITY-51-2P

12. ! hereby certify that the information supplied with this fiing does net quall
indicated on this report or supple i epor is true and accurate and t
of the carparation or the regeiver g
changed, or on an attachmii

SIGNATURE:

ge empowered o execute this report as re
Lress, with all otertike pmpowered.

Ify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informeation
hat my signature shall have the same legai effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ARDNIYPED OR PRINTED NAME OF SIGMNG OFI

CER OR (IRECTOR Data Davtima Phone #




