2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000046460 ]

1. Enlity Namo

SEWING BOUTIQUE, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Actdross

4150 HANCOCK BRIDGE PARKWAY SUITE #22 4150 HANCOCK BRIDGE PARKWAY SUITE #22

e o e “"”"H“ "m |W IIN IIJ“ ||w ||w Iml IW WI W‘ ||”|I' ” ."’ |
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, stc. 15t MOORE CR2E034 (10/’06)
City & State Cily & State 4. FEI Number 11-3746755 [ Applied For
lNot Applicable
zp Country Zip Country 5. Cortilicate of Status Desired O gg'gsqlﬁ?:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Namao
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Stroe! Address (P.O. Box Number is Not Accoptable)
4TH FLOOR '
MIAMI FL 33145
City FL Zip Codo

8. The above named entity submits this slaloment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Signatre, lyped of pinvted name of regstérsd agenl and Lile r apphcable, (NOTE: Aegistarad Agenl signature required when reinstaling) DATE

) FILE NOW1!! FEE IS $150.00 .
. After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Departmerit of State s

9. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST 7 Deleie TLE O] Change (] Adelion
NAME FAH ' NAME . .

STRFT ADDRss | 4150 HANCOCK BRIDGE PARKWAY SUITE #22 SIRLET ADORLSS 5 j—'UqU';{Ugdd}f” -
civ-sr.ze | NORTH FORT MYERS FL 33903 P 02/13/07-30054-006 150,00
1 ] Delete it ) change  [] Addition
HAME § e

STREET ADDRESS STREE] ADDRESS

CITY-51-7IP ClY-SI-2Ip

UITEE = Delele e [ Change [ Adeilion
NAME NAME

STRIET ADDRESS SIREET ADDRI 58

CHIV-S§1-21P CIfY-51-21P

I1{ts ] Dalete TILE [l Change  [] Addition
NAM NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP elry-SI-2ip

e [ Delete TIILE O ohange [ Addition
HAME NAME

STRECT ADDRESS SIRFET ADIRISS

CITY-51-21P oIy -SI-2IP

L [ Delele TINE I change [T Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2¢ CITY-SI-2IP

12. ) hereby corlify thal tha informalion supplied with Lhis filing doas not qualify for tha exemptions contained i Soction 119, Florida Slalutes. ! furthor certify that tho information
indicated on this reporl or supplemental report is trug and accurale and hal my signalure shall have the same legal effect as if mado under oath; thal | am an officer or direclor
of the corporation or ihe recoiver of trustos empowared lo axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in 8lock 10 or Block 11

il changed, or or an atlachmen? with an address, with all olher like empowered.

SIGNATURE: _(Waxd o <blp  Wendy S. Fahl

2-1-07 (93D 05tk- 4Y29

mammREA*) TYPED GR PRINTED NAME OF EIGNING ORPACER GR DIRECTOR

Dale Daylima Phonae #



