FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000054716 03-21-2008 90018 036 ***150.00
1. Entity Name
683 BOUTIQUE, INC.
Principal Place of Business Mailing Address 5 8 9
683 NE 125 ST 683 NE 125 8T 40049
NMIAMI, FL 33161 N MIAMI, FL 33161
R | AR W ER
Suite, Apl. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI ar Applied For
&”5 - 39 6 L(— l O 3 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O Eg'giaﬂ"ma'
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registerad Agent -« —-""me-=

e RomY S ANTANA

Street Address (P.O. Box Number is Not Acceptabla)

683 NE (RS ST
cnyN M(M‘ FLI%?‘(

8. Yhe abova namad enmy submits thig statei t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

AU,

arne of rep- red agent and ule if apphcatile {NOTE: Regesterad Agert sigrahure required when reinstang ) DATE

, Y'
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD ] Delete TITLE [J Change  [J Addition
NAME SANTANA, MANUEL A NAME
STREETADDRESS | 683 NE 125 8T STREET ABDRESS
CIFY-ST-2IP N MIAMI, FL 33161 Ciy-S7-21P
TILE VPSD 7 Delete TILE ] Crange [ Aadition
NAME SANTANA, ROMY M NAME
STREET ADDRESS | 683 NE 125 ST STREET ADDRESS
CITY-ST-2IP N MIAMI, FL 33161 CITY-S7-2IP
TITLE 7 Delste TILE [ Change [ Addition
WAME 1 . - . _ L NAME . o _ _ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-gT-21P
TILE 1 Delete e [Jchange  [J Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cIrY-§1-19 CITY-51-21P
TIE 1 Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CITY-S5-21P
TILE [ Dalele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-57-21P CITY-ST-2P

12. ! heraby certily thal the information supplied with this hhn does not qualify for the exemplions containaed in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall havae the samae legal eftect as if made under oath; that | am an officer or director

of the corperation of the receiver or trustes empwered {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an altachment with an addres,

ith all giper like empowered.
L&GNATURE: l ’ w»{p/

D OR PRINTEI NAIE OF BIGNING OFFICER OR DIRECTOR Data Daybeme Phone ¥




