FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000014954 Srh 04-15-2008 90024 044 ***150.00

1. Entity Name
SHE MODA BOUTIQUE, INC.

Principal Place of Business Mailing Address bUULIELUT
13645 S.W. 26TH. STREET 13645 S.W. 26TH. STREET
MIAMI, FL 33175 MiAME, FL 33175

Suite, Apl. #, etc. Suile, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Mumber . : . Applied For

2 0 g’ ? Cf -g 7é Nat Applicable
e Countty ap Country 5. Cortficate of Status Desied  [J 98+7 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
——— .- — .Name — -

ROMERO, ROSANA MS.
20 N.W. 87TH. AVE. Sireet Address (P.O. Box Number is Not Acceptable)
A 203

MIAMI, FL 33172

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed rame of registered agen: and lile if apphcable. (HOTE: Regisixad Agent sigralurg required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TILE [JChange [ Addition
NAME ROMERQ, ROSANA MS. NAME
STRLET ADDRESS | 20 NOW. 87TH. AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-§7- 2P
NNE VP [} Delele TINLE [ change [} Addition
NAME MANTILLA, IRENE MRS, NAME
STAEET ADDRESS | 12259 S W. 17 LN # 103 STREET ADDRESS
Ciry-S1-ZIP MLAMI,, FL 33175 CITY-ST-2IP
TITLE [ palete TiLE [ Change () Adcition
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2p CITY-ST-7IP
TITLE . 7 velete TILE [[J Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T- 2P
me O Delete TE [ Change ] Adcition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CY-51-2P CITY-S1-2Ip
TmE . [ Delete TImE [T} Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-81-2P

12. | hereby certify thal the information supplied with this filing does nor qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily 1hat the iddormation
indicated an this report or supplemental report is frue and acgurate and thal my signalure shall have the same legal effect as it made under cath; thal | am an officer ar direclor
of the corporation or the recefver or rustee em: EX this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with gll ol ike empowered.
x Y3 -0F  >Bof- 2259956
Date

Daytina Phone #

SIGNATURE:

SIGNATURE AND TYPEDY HAME OF SIGNING OFFICER OR DIRECTOR




