2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000046460

1. Entity Nama
SEWING BOUTIQUE, INC.

Principal Place of Business Mailing Address
4150 HANCOCK BRIDGE PARKWAY SUITE #22 4150 HANCOCK BRIDGE PARKWAY SUITE #22
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903

LA RV O

07092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaFo

11-3746755 Not Applicable

O 38.75 Additional

8. Centificate of Status Desired Fee Required

8, Name and Address of Curment Registered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST.

WAL P 33145 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registarad apent and hile if Applcabie. (NOTE: Apgisterad Agent sigrusture requined when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I
4 vme DPST
NAME FAHI

STREET ADDRESS | 4150 HANCOCK BRIDGE PARKWAY SUITE #22
Ciy-ST-2P NORTH FORT MYERS, FL 33903

TME n ? a UI:'L!U'.L_IDHSLII T}

- b0,

STREET ADDRESS e 150, ]
CITY-51-5¢ .
TITLE

NAME

plisny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS - . ) -
CITY-$T-71P

TLE 3 - . T
NAME

STREET ADDRESS
CTY-ST-1p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
of the corporation or the recewer or frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with pll otherfke empowered.

SIGNATURE: _MQ Wendy S. Fau| 71408 (336564481

TURE AND TFPED OR PRINTED MANE OF SIGMING OFFICER OR DIR Daytima Phana #

7




