2006 FOR PROFIT CORPORATION FILED

-

: ANNUAL REPORT (AR) —  Apr 27,2006 8:00 am

DOCUMENT # P05000095029
I~ Enily o ecretary of State
BLACK ORCHID BOUTIQUE TOO, INC. 04-27-2006 50148 037 ***150.00
Principal Place of Business Mailing Address
4300 NORTH UNIVERSITY DRIVE gSOgONOHTH UNIVERSITY DRIVE
B-100 -1
LAUDERHILL FL 33351 LAUDERHILL FL 33351 :
us us
2. Principal Place of Business 3. Maling Address
Suite. Apl. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Slale 4, EE Numper, Applied For
Dg/ 0 ? X q/ Not Applicable
Zie Couniry o Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
SEB%RAN%\IF%T%LSENER'\&E’SY DRIVE Street Address (P.O. Box Number is Nol Acceptable)

B-100
LAUDERHILL FL 33351

City FL | Zip Code

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

SIGNATURE

Signature, typad of prnled name of regisleced agaat and e f apolicatie (NOTE Regisiared Agent signalufe requiied when ienslating) DATE

2L CFILE NOW! FEES $150.00.7 ' ° .
<7 - After May'1, 2006 Fee Will'Be $550.00"
_Make Check Payable to Flarida Départment of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete THE Vl (E/ V’-’{ﬂ:—l‘\. ? [ Change i
HAME FEINMAN, EILEEN S HAME

STREET ADDFESS | 4300 NORTH UNIVERSITY DRIVE, SUITE B-100 swsooss | A1 heef S f@ra @ o 1 dd fe
oTv-si2p |LAUDERHILL FL 33351 Crrv-g1-2 YI00 A U vernty Dare 73335/
WILE [T Detete THLE [Jchange 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TiTLE O Detete TITLE [} Change (3 Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O petete HILE [ ¢hange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-5T-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZIP

HTLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY -ST- 7tP

12. | hereby certily thal the intormation supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther carlify that the information
indicated on this report o1 supplemental report is true and accurale and that my signaiure shall have the same legal eftect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: m%.()f/;«_ V“'fpff“JW’f ?7’//%?7/ 26

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayume Phona &




