2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P08000128016

1. Entily Name

LADY-LA CHIC, INC.

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90020 022 ***150.00

Principal Place of Business

2600 HAMMONDVILLE ROAD BAY 18
POMPANGC BCH FL 33069

Mailing Address

POMPANC BCH FL 33069

2600 HAMMONDVILLE ROAD BAY 18

I

2. Princip 3. Mailing Addrgys

Sb600

JMM

I¥lace ol-Bu i-ness.; No P.O. Box #
X, W'Q()N/(/WQ‘ -

i Ele?p[. el

Sutite, Apl. #, clc.

1st MOORE CR2E034 (10/06)

City & Stat 2 ; P City & State 4. EE| Numby Applied For
~ /bb/ 0 —éﬂzr(i g/é ? Nol Applicable
i 4 C |l Zi Counir i . . h iti
T "~ ountry ° ¥ 5. Ceorlificate of Sialus Desired ] $8.75 Addmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHEFFIELD, ELAIN
2351 NW 10TH CT
POMPANO FL 33069

Streel Address {P.O. Box Number is Nol Acceptable}

Cily Zip Code

FL

8, The above named enlity submits this stalement for the purpose of changing its regislered
the ebiigations of registorod agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped of printed name of registered agenl and tile ¢ anphoatle,

IMOTE: Reoistered Aganl signature required wner reinsianing)

CATE

- FILE NOW!!. FEE IS $150.00
.After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

55.00 May Be

Make Qheck-Pq{fahIe to Florida Department of State Trust Fund Contioution. - L] Added o Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

it P O el i O Change [ Addition
NAMI SHEFFIELD, ELAINE NAME . e
ST ADDRLSS | 2351 NW 10TH COURT STREL] ADDR S5 - o e
CINY-S1-21P POMPANO FL 33069 cily-S1- P

miLe O Dalete TINE [J change  [] Addition
NAME NAME

SIKIE) ADDRESS SIRLET ADDRE 58

CIY-$1-71P CIIY-81- /P

e O Delgte Tt [ change  [] Addition
NAph - o T e N

SIRETT ADDRESS SERICT ADDRE S5

Iy - $1-21P CIY-$1- I

nne (7 Delete TITLE [l change [ Addilion
HAMI NAMF

STRIET ADDRESS SIREL] AUDRTSS

CINY-SI-Zip CITy-$1- 2P A o

it [T Delete TITLE [ change [ Addition
NAME NAME

ST £ ADDRESS SIREL] ADDRE S5

GIY-$T-A1P CITY-51- 7P

1t [ oelete i ) Change  [] Addition
NAM; NAML

SIRELT ADDRESS SR (1 ADDRI S8

CIiY-S§T-21P CITY-ST-21p

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certily that the informalion

indicated:on.this.report or supplemental report is true and accurale and that my signalure shall have the same Iedq
of the corporalion or the receivar or rusten ompowered to execule inis report as required oy Chapier 607, Florida

il changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Gl S w4

al affoct as if made under cath; thal i am an officer or director

Statptes; and that my name appears in-Block 10 or Block 11

v G593 <4380

SIGNATURE AND TYPE|

INTED NAKIE OF SIGNING OFFICER OR DIRECTOR

/714,

Cate Caytme Phone #




