FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000148461 Fi 07-12-2006 90007 043 ***150.00

1. Entity Name

HEALTH BOUTIQUE & MORE, INC.

Principal Place of Business Mailing Address
18246 SW 154TH PLACE 18246 SW 154TH PLACE 50022258
MIAMI, FL 33187 MIAMI, FL 33187 :
S s T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2ED34 (11/05).
City & State City & State 4. FEI Numberé -(- / 6 y é 0 / Applied For
- & Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desied [ ?eae;gl Addtional
6. Name and Addrass of Current Raegisterad Agent 7. Name and Addrass of New Registared Agent
Name
RAMBAY, ESTHER .
18246 SW 154TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33187 - - -
City FL ‘ Zip Code

8. The above named eniiy submits this staj

the obligations of re

Ehe purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Csthe Panbay Poa 7//0/0‘/9

SIGNATUREY ——=— X
'!»guﬁre typed or printad name f regisiered ﬂaﬁ%ppl\cwe (NDTE Registered Agenl signalure r ved when reinstating) DfE
FILE NOWI! FEE |J $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3  Added to Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8} ) O pelete TIMLE (] change  [J Addition
NAME RAMBAY, ESTHER NAME
SIREET ADDRESS | 18246 SW 154TH PLACE STREET ADDRESS
CITY-8T-20F MIAMI, FL 33187 CITY-ST-21P
TINLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE 3 Dalete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21p
e T Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TNLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CIy-81-2P CIy-87-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemnentalreport is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered Lh.exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with g empawered. / /

SIGNATURE: ) S s 7 e 4 S—
SIGHATURE AND TYFED OR RRINTED NAME.QF SIGNING OFFICER OR DIRECTOR ate ytima Phona
PIONATUR FRINTED NAME.OE i

/ !




ATTACHMENT

July 10, 2006 %0 0,11‘14

Re:  Health Boutique & More Inc. #w 600@ / 4374@/

P050001484641

Division of Corporation
PO Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam,

Attached please find the Annual Report for the above referenced corporation. I went to
see an accountant today and they informed me about the Annual report filing which I did
not know I had to do since this is the first time I have a corporation. I am enclosing a
check for $150 and ask you to abate any penalties since I did not receive any
correspondence or notice regarding the filing of the report.

President



