2008 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # P04000156593

1. Entity Name

HOPSCOTCH BOUTIQUE, INC.

FILED
Apr 07,2008 08:00 A
Secretary of State

Mailing Address

1620 NORTH ORANGE AVE.
ORLANDO, FL 32804

Princypal Place of Business

1620 NORTH ORANGE AVE.
ORLANDG, FL 32804
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6. Name and Address of Current Reglstered Agent
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8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigauons of registerad agenl.

SIGNATURE
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9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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12. | heraby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Floricda Stalutes. | further certify that the infarmation

- -indicated on this repon or supplememal report is tue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered lo execute Ihis report as requirad by Chapter 607, Florica Stalutes: and that my name appears n Block 10 or Block 11 i
changed, or gn an attachment with an address, with all ather ke empowered.

/@1\:#’3/'1

40T 499 5 0o
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