2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Mar 06, 2008 8:00 am

DOCUMENT # P05000147954 03-06-2008 90034 011 ***150.00
1. Enlily Name
SHOPAHOLIC BOUTIQUE INC
Principal Place of Business Mailing Address quusdivd
76 SAINT GEORGE STREET 76 SAINT GEORGE STREET o
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084 LS
e B T T
Suite, Apt. ¥, elc. Sulte, Apt. #, stc. 0124 zooé Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEF Number Applied Far
20-3736687 Net Applicable
2 « Country Zp Couniry 5. Cerlficaloof Status Desred ~ []  $8-79 Additional
Fee Required
- €. Name and’Address of Current Registered Agent™ - — 7. Name and Address of New Registered Agent— - - -— —
: Name
MEZIN, MORIS

19111 COLLINS AVE 2807 APT#2
MIAMI, FL 3318p

Street Avdress (P.O. Box Number is Nol Acceplable)

City

EL l Zip Code

8. The above named enlity submits this statement for the purpese of changing iis registered
Il whligations of registered agent.

office of registered agent, or both, in the State of Florida. | am tamiliar wilh, and accepl

SIGNATURE :
Signature, typed Of DANLAA Hame Of Tegisiered agent and Lis K (MOTE: Registerad AQan: signatixs requstsd when reinstahng} DATE
FILE NOWZ! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Centribution. Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IME D O Delete TIILE [Ochange [ Addition

[ MEZIN, MORRIS NAME

STREET ADDRESS | 19111 COLLINS AVE 2807 STREET ADDRESS

CIY-57-21P MIAMI, FL 33180 CITY-ST-21P

TMLE [ Delete TIMLE O Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CrY-ST-20P

e 0 Detete TLE [ Change [ Addttion

wmE- e HAME I

SIREE 1 ALDRESS STREET ADIDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delste TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STHEET ADDRESS

CINY-ST-ZFP CiTY-51-2P

TMLE [ Datete TILE {3 changs [ Addition
NAME
STREET ADDRESS

CITY-57-ZP A . CITY-ST-2IP_ e e

TE. . . O etete TTLE O change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Qry-ST-73P T

%2, I'hereby cenﬂz
indicated on thi

that the information suppliad with this tiling does not qualify for the exemplions comtained in Chapler 112, Florida Statules. | further certify that the information
S report of suppiemental report is true and accurate and that my signature shall have the same |

egal eflec! as if made under oath; that i am an ofiicer or director

ol the corperation or the receiver or trustee empoweared to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed. or on an altachment with an address, with all other fike empowergd.

A

/

SIGNATURE:

SRR

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtrma Phone ¥

g0y $29666

e




