FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

‘PE?myCNlaJml:AENT # P05000046460 04-07-2006 90035 029 ***150.00
SEWING BOUTIQUE, INC.
Principal Place of Business Mailing Address
4150 HANCOCK BRIDGE PARKWAY SUITE #22 4150 HANCOCK BRIDGE PARKWAY SUITE #22 500 0 98
NORTH FORT MYERS, FL 33903 NGRTH FORT MYERS, FL 33903 ' 7 2
T s LA
Suite, Apt, #, etc. Suite, Apt. #, efc.
04042006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE| Number Applied For
Zi C \\ "'5-\ L\ la_l { '5. Not Applicable
i ount i .
P untry ap Couniry 5. Certiticate of Status Desired O E‘i'zgqgggjﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
- City FL I Zip Code

8. The ab‘ovebnamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florica. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiurs, typed or printed nama of regrstered sgent and Lile it applicable. (NOTE: Registered Agent signature raquired when remnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. CFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [3 Delete TLE [Jchenge (3 Addition
NAME FAHI NAME
STREET ADBRESS | 4150 HANCOCK BRIDGE PARKWAY SUITE #22 STREET ADDRESS
CiTy-sT-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2iP
TIME [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S$1-2IP
TILE {1 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2I9
TILE O Delele T0LE [Jcharge  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IF

12. I'hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. J further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

&,

/] J
ND TYPE|

F SIGNING ,FFICER OR DIRECTOR Date Daytime Phone ¥




