FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000025984 D 07-26-2006 90001 026 ***150.00

1. Entity Name
NJIDEK'S BOUTIQUE, CORP

Principal Place of Business Mailing Address

445 NW 4 ST STE 707 445 NW 4 ST STE 707 50023175

MIAMI, FL 33128 MIAMI, FL 33128 .

e R RN PRV

Suite, Apl. #, etc. Suite, Apt. #, etc. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
2 O QAL ! 33 05 Not Applicable
zi Count zi Count . it
P ouniry P eunty 5. Cartficate of Statws Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

IHEDINMA, NJDEKA D
445 NW 4 ST STE 707 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33128

City F L Zip Code

8, The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE.
Signature, typed or prinied name of regi agent and hila if i {NQTE: Registered Agent signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delete TITLE [ change [ Addition
HAME {HEDINMA, NJIDEKA D NAME
STREET ADDRESS | 445 NW 4 ST STE 707 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-SE-2IP
TITLE O oetete TILE - [O cCtange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-S1-2IP
GLE {7 elete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
e [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [0 Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P

12. | hereby certify that the information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feportfis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with) an addiresg, with all other like empowered.

SIGNATURE: ; | — -] —MMW
2 P g ) NING OFFICER CR DIRECTOR Date Daywmea Phone #




