FILED
© © 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000025984

1. Entity Name

04-26-2007 901
NJIDEK'S BOUTIQUE, CORP

Principal Place of Business Mailing Address
445 NW 4 ST STE 707 445 NW 4 ST STE 707 SETET
MIAMI, FL 33128 MIAMI, FL 33128 '

ecretary of State

85018 ***150.00

TR e T 5g sy IMNINIHHA

) f"i‘j "g&‘? 7L /74 O ;Z Sé"e&”?"fi"-‘ £ 17[ 0 l"Z. 04232007  ChgP CR2E034 (12/06)

City & State

IRRIH M iam) L | WBETH Midnt! o305

Applied For
Not Applicable

'22_'?/ 46/ CC?T' j . 14 Zing / é / Cou[n/ry/ v \/‘ ) A 5. Cerlificate of Status Desired O gg-gsq&i:diﬁonai

8. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent

Name

IHEDINMA, NJDEKA D -

445 NW 4 ST STE 707 - Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33128

City

FL ’ Zip Code

8. The above named entity SUb!TrIjls this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
the obligations of registered agent.

| amn tamiliar with, and eccept

SIGNATURE
®, typed of printed narne of registered agent and it If applicable. (NOTE: Registered Agent signature requited when renetating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addsd to Fees
e N . . T — —— . | et _————— = - . -- - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME op ([ Detate TIE O Ghnge [ Addition
NAME {HEDINMA, NJIDEKA D NAME
STHEET ADDRESS | 445 NW 4 ST STE 707 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CiTy-5T-2p
TILE O beste TMLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CaY-ST-2F GTY-ST-2P
RLE [ Delete THLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TLE [ Delete i3 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-DP
TLE © O Deete TIME T [ Change— [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F
TME [ Delets THEE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-S1-2P

12 1 heretyy certify that the informatiog supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turth
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal etfect as if made under oath;

of the corporation or the receive: frustae empowered to execute this report as required by Chapter 607, Florida Statutgs; and that name appearg’in Block 10 or Block 11 i

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

04370/ 0F

er certify that the information

@?J)cf” ;;}m

BIGNING OFFICER OR DRRECTOR / dis

_ Dayifio Phone




