FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

DOCU MENT # P040001 08247 04-28-2006 90201 022 ***150.00
1. Entity Name
AUCTION BOUTIQUE, INC.
Principal Place of Business Mailing Address
6506 MEADOWBROOK LANE 6506 MEADOWBROOK LANE
NEW PORT RICHEY, FL. 34653 NEW PCRT RICHEY, FL 34653
R s s N ARG
Suite, Apt. #, elc. -Su'ite, Apt. #, etc. 04102006 Chg-P CR2ZEG34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1414463 Not Applicable
Zp Country Zp 3 Country 5. Certificate of Status Desired 0O Eg'gesq::i‘:’:dm“a'
6. Namea and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'
’
L

SIGNATURE o
Slgnatire, typad o pn;ggd rame of registered agent and titk it apphcabie, {NOTE: Ragistared Agent sighature requirgd when reinsiating) DATE
: ILENOW‘III-FEE‘!S $150.00 9. Election Carnpaign Financing $5.00 May Be
mo, May 1, 2006 Fee wﬂl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. E. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD L 2 Detete e [ Change [ Addition
NAME MACHAEL, MIGHAEL J NAME
STREET ADDRESS | 6506 MEADOWBROOK LANE STREET ADDFIESS
cIry-8%- P NEW PORT RICHEY, FL 34653 - / CITY-S1-ZP
TME D lele e [ Change  [J Addition
NAME MACHAEL, CATHERINE M NAME
STREET ADDRESS | 6506 MEADOWBROOK LANE STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 34653 CITY-5T-2¢
TILE 1 Delete TIFLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IP
TMLE [ belste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIFY-ST-ZIP
Tme [ Delete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - - / CITY-ST-2ZP

12. 1 hereby certify that the information supplied
indicated on this report or supplemeniatfe
of the corporation or the receiver o2 75
changed, or on an attachmergAsth

SIGNATURE.,

@does et qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
@ this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

W“éj‘/%acéc/e/ P o icfan ‘% 200 7735938

SIGNATWRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vrmeF’rme ¢




