FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmltAENT # P04000108495 04-12-2005 90155 007 ***150.00
CARON BOUTIQUE, INC.
Pringipal Place of Business Mailing Address S v ww g
1325 E. VINE STREET 1325 E. VINE STREET '
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 |
R s TRV AR
Suite, Apt. 4, etc. Suite, Apl. #, etc. 02162005 Chg-P ~ CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
: 20 "/V/] yz? . Naot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d $8.75 Additional
— — i L - . : Fee Required

. Name and Address of Current Registered Agent 7.”Name and Address of New Rogistered Agent . .____. e

Name

VILLOTA, MANUEL :
1325 E. VINE STREET Street Address (P.0. Box Number Is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

’ - 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

‘|, siGnaTURE ' -

Signatre, yped of panied name of registered agend and ttle # applicable. ™ "+ {NOTE: Regisiered ADant sinna;nn lemfwed :mqunﬂanng) B - B .. DATE - W e -
FILE NOWH!I FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be °
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees :
. K
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINE DPT [ Delete TILE . [J change [ Addition
NAME VILLOTA, MANUEL NAME
STREET ADDRESS | 1325 E. VINE STREET STREET ADDRESS
CIry-S1-2I KISSIMMEE, FL 34744 CITY-83-21P
TITLE DVPS O petete TITLE ] Change [ Adcition
NAME PORTILLA, GILBERTO NAME
STREET ADDAESS | 720 RAHWAY AVENUE STREET ADDRESS
Cay-8T-2Ip ELIZABETH, NJ 07202 CIry-$1-2IP . .
Tme o 3 Delete e N | [ Change  [] Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ perete TITLE [JChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-$T-2P -
TmeE 1 Delete TITLE [ change [ Addition !
, NAME . NAME
" STREET ADDRESS ) [ o STREET ADDRESS L -
jomy-st-ze cav-st-ae | _ ) o
?’THLE T . - _El__pas?te e fwme ) A . --=+ - [] Change =[] Addition
[nawe . .o o NAME
! STREET ADDRESS STREET ADDRESS
CiTy-§1-2F CITY-ST-ZIP . '

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that'| am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglgress, with all other like empowered.

SIGNATURE:

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR& DIRECTOR Caytime Phone #




