FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000144510

1. Entity Name
DANCEWEAR BOUTIQUE, INC.

Secretary of State

03-10-2006 90014 008 ***158.75

Principal Place ot Business Mailing Addrass
2910 HAMMOCK VISTA CT 2910 HAMMOCK VISTA CT JUUYLIO0Jd
PLANT CITY, FL 33566 PLANT CITY, FL 33566
T v R IIGR MR
D50 WhIdEN lhods Deue
-Sgizj. .:\p!. #, etc./ Suite, Apl. #, etc. 03072006 Chg-P CR2E(034 {11/05)
7
City & State City & State 4. FEI Nymber Applied For
Plant CoN  FL /9>l /940672 Nof Applicable
- 7 .
3z‘|—§°,- ¢ L ?}w}w ﬂ Zp Country 5. Certificate of Status Desired B/ ?eae-:sqt‘:::dmunal
8. Name and Address of Current Registerad Agent 7. Name and Add| of New Reg d Agent
Narme

CZERNER, JOSEPHINE

2910 HAMMOCK VISTACT Street Address {P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33566

Gity FL 1 Zip Code

8. The above namad entity 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
tha obligations of registered agent.

SIGNATURE
. Signalure. Typed or prinvied name of registarad agenl and Litle if applicable. (NOTE: Registared Agent $ignaturs required when reinstatng} DATE
-.F“-E NOWIII FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Beo
- AftorMay 1, 2006 Fee will be $550.00 | Trust Fund Contribution. O  Aodedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE {J Change ] Addition
NAME CZERNER, JOSEPHINE NAME
STREET ADDRESS | 2910 HAMMOCK VISTA CT STREET ADDRESS
CTY-ST-2F PLANT CITY, FL 33566 COY-ST-2P
TILE D 3 pelete TITLE [ cnange [ Addition
NAME GILES, LAUREN NAME
STREET ADDRESS | 1502 PLANTATION GROVE CT APT 1217 STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL. 33566 CITY-ST-2IP
TILE 1 pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 3 petete TLE [IChange  [2 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-S1-2P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST- 2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

muﬂmsmmooammwormmomcenmmzm Deylrne Phone #

changed, or ¢n an attac nt with an address, with all other like empowered.
SIGNATURE:/)Q;—vL— &/Mvu F-P-0é (F3)T5 5 5¢



