- FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

P060000311

PEOMWCNE!I&,' ENT # 00 S0 05-05-2008 90223 009 ***150.00
YESTERDAY, TODAY AND FOREVER CONSIGNMENT
BOUTIQUE & SHOPPE, INC.
t'rincipal Place ot Business Mailing Address I
15405 MIAM! LAKEWAY NORITH UNIT #1071 PO 80X 5364
MIAMI LAKLS, FL 33014 MIAMI LAKES, FL 33014
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, ele. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4, 2k Number Applied For

51-0586881 Not Applicable
“p Country i Country 5. Certificale of Status Desived = $8'75 Afjdilional
Fee Required
. 8. Nama and Address of Current Registared Agant . 7. Nama and Adkiress of New [ered Agant

STRICKLAND, CYNTHIA G ESQ AI//, %’A’ é‘ J‘}Lf/(‘ [éf(f

i ED ARy RO GG R W R 3 Rreef
' | Uy /)
| | o /'//m/ FL | %379

8. The above named entity submits this silah)mfanl for the purpose of changing its wgmle:ed offive or regisiered agent, of both, in the Slate of Forida. | am familiar with, and' aooipt
the ot;ﬁgatlons of tegistercd agent,

-

SIGNATURE
Sipnature, typed o prinied name of regisiered agent and tiie i eppheabia, (NOAF: Registeren Agent sgranee required whed romstaiing) DATE
F“SE'NGW!!! FEE IS $150.60 9. ?Iecliqn Carl‘\paign F‘inanuing $5.00 Moy Be
: After May 1, 2008 Fee will be $550.00 Ftust Fung Contiibution. 0 Added o Foos
t o
10. OFFICERS AND DIRECTORS 11. ADMTIONS ICHANGES TO QFFICERS AND NMRECTORS N 11
THLE P 1 Delele TITLE {Jchange [ Addition
NAME BURKE, MARCIA M NAME
SIRCET ADDHLSS | 15405 MIAME LAKEWAY NORTH UNIT #101 STREE T ADDRESS
CEHY-$i-2F MIAMI LAKES, FL. 33014 ClY-SI-£ip
TLE 1 Delete TLE {3 Change [ Aadition
NAME NAME
STREE! ADURESS SIRLET ADDRESS
CHY-S1-4ip Cuy-si-4p
TILE O Delele TLE [7J Change ] Addition
NAME N NAME
STREET ADDRESS SIRELT ADDRESS
CIeY-5)-419 ClY-§1-2p
T9LE ] Detete HILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81- 2w ClIY-81- 2P
TNLE 7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CcIY-§1-21P
Tme 3 Gelete TNLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the recer
changed, of on an a

t of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my in Block 10 or Block 11l
with an address, with ali other li ed. / / 953/
SIGNATURE: Wz 5 3” ( 7/ / 7 79/0‘9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




