FILED

'J oY §
2007 FOR PROFIT CORPORATION Secretary Of State
ANNUAL REPORT (08-02-2007 90013 Q05 ***558.75

1. Entlty Narmia
THE 6 ROSES BOUTIQUE AND GIFTS INC
65211690
Principal Place of Businass Maiing Addlrass G Lol
200 SW 172ND AVE 200 SW 172ND AVE .
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 _ N .
Suite, Apt. ¥, elc Suite. Apt #, etc 07022007 Chg-P CR2E04 {12/06)
City & Staa City & Sinta 4. EEl Number Appliad For
jo - .58 Oo 7 (?0 Nul Applicable
Zi i )
* Courary “ip Country S Certificate of Status Desiea  B|  ¥O-7 5 Adetional
. Fee Required
6. Name and Address of Current Regstered Agent T. Name and Address of New Regisiored Ageni
Hiime
ROSE, LISA
200 SW 172ND AVE Stiaal Address {1’ Box Number is Not Acreptabla)
PEMBROKE PINES, FL 33029
1;,{ "“. Chy FL Ziyy Cade
8. The above nagnaa enhily submits ihis statement lor Ihe pupose of changing its regisiared ofhce or regisiared agent. or hioth. in (he State of Floriga. | am familiar with, and accen|
the ghligalions of reyistared agant
R
SIGNATURE -
8. WDed o (viccd reete of nyresad sae B iele N mpicatin HRENIT Rpurint sg AQoen ggrumlin s I=EA-Ar) wiap1 tom gl awgg) QAT
FILE NOW!I! FEE IS $550.00 9. Election Caimpaign Financing $5.00 May Be
Due by Septembar 14, 2007 Trust Fund Conlnibution Addnd to Fees
10. OFFICERS AND DIRECTORS 11. ADDHHIONS/CHANGES O OFFICEHS AHID DIRECTORS IN 11
WILE 4 121 etede e [Jcmae  [J Addition
NAME ROSE, LISA NAME
SIRFETADDRESS | 200 SW 172ND AVE SIREET ALINESS
coy-5I- 09 PEMBROKE PINES, FL. 33029 Ctry-SI-4p
TILE [ Delete Hite {JChange [ Midition
HAME. NAWE
STRETT ADOFESS STREET ADDAESS
LIry-s1-2p ClIY-51-op
HLE 1Y Detese THE [ Crange [ Addilion
NAME NAKE
STREET ADDRESS SIREET ADDRESS
Clry-51-27 Car-si. 40
HHLE O peiets T [ Clange [T Adition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-st-zp Cily-S1-a7
e 7] Detrte NILE [ Ctange  [J Aadition
HAME HAME
SIREET ADDRESS SIAEEN ADDVESS
Chy-s1-2¢ cny-si-a»
TLE 1 Dedete BRE IcChanpe [ Addition
HAME HAME
SIREET ADDAESS SIREET ADDRESS
Cimy.§1-3P Civ.Si.a¢
12, { heraby certily that iba information supmpd wilh Lhis lithy dags 1k quality B the exemplions contained in Chapter 119, Florida Stansas | lurthar cortily that the information
indiczated on this repart or supplemy hport i3 true and Bccurata and that my signatera shail have tha same Iage! sflect as if made vada oaih: that i am an officer or direcior
o tha corparation or the recevar gp-amprwered (o oxognta this report a% required by Chapier 607. Florida Stalwes, and that my name appears in Biock 10 or Block 11 if
changed, of on an altachmam affdreps. with ak olhier e simgiowerod

SIGNATURE: __,

R PRIMTED NAME O

h OFFICEN G DIRCCTON Gare Drveieres otra s

Aug 20, 2007 8:00 am



