2007 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P06000135917 Secretary of State
1. ‘Enlity Name 05-04-2007 90075 005 ***150.00
PFC BOUTIQUE CLUB INCORPORATION
Principal Place of Business Mailing Address
2405 SUSAN LANE 2405 SUSAN LANE
A e Hmml m II”I |’”| "m ||H’ ||m Hl“ llm Imlll‘l“‘m ‘ll’m ” ’m
2. Principat Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl, #, elc. Suile, Apl. #, otc, 15t MOORE CR2E034 (10f05)
City & Slate Cily & State | Num Appiied For
G0t 3893
Zip Counlry Zip Gounlry 5. Corlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER, PATRICIA R

2405 SUSAN LANE Street Addross (P.0. Biox Numbor 1s Not Acceplable)
HALLANDALE FL 33009

Cily FL [ Zip Code

L Wfped Ar prfued name o raQws/re,ﬂldqenl ard ulle r npplu‘:able. {NOTE: fegstered Agent signarure rnmuﬂnen reinstanngy DATE

Mty g /@;ﬁ’u}m (. Jhey A3 /?I’ﬂ/u( 2004

FILE NOWYFEE IS $150.00 . o
> 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wilf Be $550.00 Trust Fund Contribution. L]  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delote T [J Change [ Addilion
R MEYER, PATRICIA NAME
stReeT aDpRess | P-O. BOX 1413 SIRET [ ADDRESS
CHY-S[-P HALLANDALE FL 33008 CITY-$i-2IF
1L [ Dedete T E [ change [ Addilion
NAME NAME
| SIREET ADDRESS STRHCT ADDRESS
UG- ST-7P CIV-51- AP
P ) Delele e [Jchange  [C) Addilion
©HAME NAMI
| STREET ADDRESS SIRFL) ADDRESS
{ ey erone . oy s ome -
1TLE 1 pelete i {J change  [] Addilion
HAME HAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY -S4
Wik 1 pelele 11 [1 Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SI-2P
I 3 elele e [ Change [ Addition
HAME NAME,
STREET ADDRESS SIRILT ADDRESS
CITY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Sectien 119, Florida Slatutes. | further certlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have lhe same legal effect as if made under oath; thal | am an officar or director
of the corporalion or he receiver_gptrusiec empowered 1o 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 altachmg an address, with all ciher likg.empowered.
97 izl So6F

SIGNATURE: LY L .
e T L e Il

D NAKEOF SIGMNG OFFICER OR DIRECTOR




