2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # PO5000095029 Apl‘ 26, 2007 08:00 Al
1. Enliy Narme Secretary of State
BLACK ORCHID BOUTIQUE TOO, INC.
Principal Place of Businass Mailing Address
éS?gONORTH UNIVERSITY DRIVE gSOO NORTH UNIVERSITY DRIVE
N =100
O
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, 'Apl #. olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Number [Applicd For
20-3109891 [ Nal Applicable
2ip Country Zip Country 5. Corlilicaio of Status Desireg (] fg'gfql’;?:;io”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINMAN, EILEEN S MRS, o : ' -
4300 NORTH UNIVEHSlTY DRIVE Strect Addross (P.O. Box Numbeor is Nol Acceplablie)
B8-100
LAUDERHILL FL. 33351
City FL Zip Code

8. The above named enlity submits this slaloment for the purpose of changing its registered office or regislered agenl, or bolh, in Lhe Slale of Florida. | am famitiar with. and accept
the obligations of rogisterod agent.

SIGNATURE

Sgnsturg, ypea o printud neme of registersu agent and Wie ¥ aopiicable. (NOTE: Regstared Agent sighatura iequirad when reunistating ) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Fnancing  $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 ’ 4
Make Check Pa{-uble to qurida'Department of State Trust Fund Contribulion. L] Addedto Fees
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
nnr VP [ pelele Tin Ochange 3 Addinon
s TADoRss | 4300 N. UNIVERSITY DRIVE SIRt 1 ADDRESS s ”ﬂgr’@";'ﬂﬁlél“mn 150 00
ery-s1-zr .| LAUDERHILL FL 33351 I 81717 wE R R E Y . u
1NLE [ petate 1L I Change [ Addilion
NAME NAME
SIRFLT A 45 SIRET ADDRLSS
GIY-S1-A11 CITY-S1- AP
TIE_ .. o — . : ] polote. - B L . e e e oo - 3 chengs T3 Addition
NAME ) i NAME
STHEET ALDI 65 STRHE T ADDRESS
CINY-$1-21p GINY-$1-1IP
e {1 petete me O change [ Addilion
NAME NAMI
STREFT ADDRE S8 SIAEET ADDRESS
CITY- S3-7IP CInY-S§1-2IP
ITLE, 3 pelete TILE [ change 1 Addition
NAME AT
STRLLT ADDNE S8 SIRI[] ADDRESS
CITY -S1- 71 CIy-51- 1P
ITLE O pelee i [] Change [ Addilion
NAME NAME
SIREC] ADDRI 55 STREET ADDRESS
CIry-si-A Chy-sl-2p

12. | hereby certly thal the information supplied with this filing does not quatity for the exemplions conlained in Seclion 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have tho same legal effect as if made under cath; that | am an officer or dirocior
of tho corporalion or the receiver or trustce empowered 1o exocule this ropert as requirgdd by Chapter 607, Flonda Stalutes: and thal my nama appears in Block 10 or Bleck 11
if changed. or en an altachmenl wiin an address, wilh all olher like empowcered, <

SIGNATURE: ’fﬂ'—;.’/r/ 7/ {JV/K 11(:: /2‘7/‘37

CIRAMATURE AND TYPED Al BRINIEN NAME COF BIOMNING AEEPER M0 RIBEETAR LA S9N =T




