FILED
2006 FOR PR OF T O T ATION Apr 19, 2006 8:00 am

DOCUMENT # P05000140836 ecretary of State
1. Cntity Name 04-19-2006 90080 037 ***150.00
SOIREE CHIC. INC
Principal Prace of Business Mailing Address
5090 CHERRY WOOD DRIVE 5090 CHERRY WOOD DRIVE
NAPLES, L 34119  US NAPLES, FL 34119
e v =1 ARRHRETCAABEIROA M
7
Sute, Aot #. elc. / Sule. Aal # elc. // 01032006  Chg-P CR2E034 (11/05)
C'y & State L Ciiy & State v 4. FCI Numoer Appied For
- e o - 08031177 Mot Avplicag’e
Zo 7 Country Zip Couniry 5. Cerlicale of Stalus Desired 0 Ei'gg] S(rj:(iitiona'l
6. Name and Address of Current Registered Agant 7. Name and Address of Naew Ragistered Agent
Mame

TENREIRO, KELLI J MRS, _

5090 CHERRY WOOD DRIVE Street Address (P.O. Box Numoer ‘s,ﬁoh‘-\cceotao'e)
NAPLES, FL 34119 =

Ciy s F L 7’0 Code
8. The anove named enity SUDMts this slatement tor the Durnose of changing its reg'sierad otf'ce or reg'stered agent, or voth. 'n the State of Fiorida. | am fam "ar with, and acceot
the ob-gations ot reg’stered agent -
//
SIGNATURE
Sgratsg Bpreds e Med Aate 0f 3 16 60 AT A e LAgs fnu PHETL A0y AWedd Ageal &gata r e ed v st )] (ST BN
FILE NOW!I! FEE IS $150.00 %. Eection Camoaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrisuton. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P O Deste TILE [1 Changa ] Agdivon
HAME TENREIRO, KELLI J MRS. KAME
SIREET ADDRESS | 5080 CHERRY WOOD DRIVE STREET ADDRESS
ity §F ae NAPLES, FL 34119 Chv 8T ap
TLE O oe:zle TITLE O changz  [JAdditon
LAME KAME
STREET ADDRESS STREET ADDRESS
CieSioap Ci< sr ar
e O deie TITLE Ochange [ Acdtion
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY. 8T 2P £y 87 ap
THLE [ pete THLE 1 Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CIiTv 51 e ciry s1 2P
TILE [ pe e TIRLE [T change [T Addton
KAME hAME
STREET ADDRESS STREET ADDRESS
cTv ST-2w CITY S§ ar
TE [ pe etz TINE [Ichange  [ChAdston
NAME KAME
STREET ADDRESS STREET AGORESS
oy ST 2P CITv §1 2P

12, | hereby cerlity that the ‘ntormat’on suooi'ed with thvs fiing does not quaiity for the exemat’'ons conlained \n Chaoter 119, Fiorida Statutes. | lurther cettity that the intormaton
nd'cated on this report or supstemenlat report is true and accurale and that my signature shan have the same lega’ eftect as it made under oath: that | am an officer or director
ot the corporation or Lhe receiver or trustee empowered 10 execule this report as required oy Chapler 607, Florida Statutes. and that my name azoears in B-ock 10 or Block 11 it
changed, or on an attachment with an address, with a\ other the empowered.

/-
iy - 5- - _
SIGNATURE: 7, I-3-2006  239-715-¢274

SIGNATURE AND TYPED m}!jﬂijﬂ«ﬂle OF SIGNING OFFICER OR DIRECTOR e Jak e S s

I




