FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000128351 05-02-2008 90182 018 ***150.00
1. Entity Name
LAS OLAS BOUTIQUE INC.
Principal Place ol Business Mailing Address q 0 09 5 5 3 3
825 E. LAS OLAS BLVD 825 E. LAS OLAS BLVD
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 ' . .
P S [ s 0 A A
Suite, Apt. #, etc. Suite. Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
z"ﬂ - &!5 4094' Not Applicable
zp Cauntry Zp Counlry 5. Cerliicato of Siaws Desied (] $8-7 Additional
Fee Required
-~ *6; Name and Addreas of Current Registered Agent - 7. Nama and Address of New Registered Agant
Name
SHIMON, ILAN
604 COLLINS AVE Street Addrass (P.O. Box Number is Not Accepiable)
MIAMI, FL 33139
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed narme of regslenst agent and hile If epplicatle. (NOTE: Regesterad Ageorl signalure requiled wnen 1ensiatling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10 . w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P i [0 Detete L O crange [ Additien
NARaE SHIMON, ILAN 7, NAME
STREE ADDRESS | 604 COLLINS AVE ' STRELT ADDRESS
CIrY-81.- 2P MIAMI, FL 3313 CITY-S1- 2P
TITLE VP ' O pelete TILE [ Change (T Addition
NAME ABENHAIM, ILAN NAME
SIREE? ADDRESS : 4931 SW 35 TER STRLET ADDRESS
CITY-§1-4p FORT LAUDERDALE, FL 33312 Cily-§1-4p
1mE 3 Delets TINE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
Cily-§T- 2P CiTY-81- 219
TILE [ oelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-29
1ITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ciry-51-2IP CITY-81-219
HILE T Delete TTLE [ Change [ Anition
HAME NARE
STREET ADDAESS STREET ADORESS
Ciy-51-2Ip Cy-51-ap

12. } heraby certify that the information supplied with ihés filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corporalion or the recerver or lrusiee ampowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with gigmingr like empowered.

SIGNATURE:

“SIGNATLRE AND Daytme Prone #




