FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNU MENT # P0600001 1 307 03-20-2007 90011 013 ***150.00
. Entity Name
HOP 'TIL YOU SHOP, INC.
Principal Place of Business Mailing Address
55012 BARBADOS BAY 55012 BARBADQS BAY
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
TV A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FELNumber Applied For
] DY 322 DI Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (] Eg'gng:’:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
CLARK, LISA
55012 BARBADOS BAY Stieet Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL TZip Code

8. The above named enti i i ment for the purpose of changing i1s registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

AP/!L5707

SIGNATURE
@, Typed Of printed name ol regisiered agen| and titke it applicable. {(NOTE. Regisiered Apent signature required when reinstating)
FILE NOWII! FEE IS $150.00 . Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. 0  Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele e O change [ Addition
NAME CLARK LISA | NAME
STREET ADDRESS | 55012 BARBADOS BAY STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33436 CITY-ST-ZP
TITLE [ Delete TLe [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-29 CITY-57- 2P
TILE [ Detete TNLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TILE 1 Detete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr1-2IP CITY-S1-2IP
TME [J Delete TITLE [ Ghange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-S7-2IP

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with-all other [} em ered.
- —p
0)16/07 SH/TBHHTHT
T Mﬂ' A

Daynma Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




