FILED
2006 FOR PROFIT CORPORATION - Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000015359 R 04-03-2006 90352 040 ***150.00

1. Entity Name
DEJA VU CONSIGNMENT BOUTIQUE, INC.

Principal Place of Business Mailing Addraess
11123 N. DALE MABRY HWY 11323 N. DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618

AT AN MRS rnAn
2. Prifcipal Place of Busines . Maii

jom 2

E] 3. Mailing Address
ey Ny ,
Suite, Apt, #, alc, Suite, Apt: #, ete, I
3312006 Chg-P CRZE(34 (11/05)

City & Sjave— City 4, FE| Number Applied For
am L P l [ amM m,\ v \ 50-3164054 Not Applicable

- t
Count t i
Zip ountry Country 5, Certificate of Status Desired 1 $8.75 additional
‘ m \ Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstared Agent
i)

Name
FOX, CYNTHIA S feqqy (0. Du-ford
3417 LACEWOOD RD. Street Addrefs P.C Box Iritmber is Not Acceptable}
TAMPA, FL 33624 s N, Dale &ufu%_ﬁh&‘_,_*

Tl FL | *83%1¢

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 tamiliar with. and accept

the obligations of ragistered agent. Cﬂ / /

+ el -
ot niame B regritere Pagent and TTE 1 apokcante. (NG TE: Rogisiered Agent signature required when renstaing) ATE

FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
i PVST % Delele e gcﬁnue {7 Addition
" FOX, CYNTHIA § NAE Pﬁﬁ‘[ .1)‘(;3 !€C{
STREET ADDRESS | 3417 LACEWQOD RD. STREET ADDRESS Cujood
CITY-ST-209 TAMPA, FL 33618 CiTY-SI-2P 'Tampm r’l 33@ P
TLE O vekete T DS /T gcfanqe OJ Addition
NAME NAME
Leonadd
STREEY ADDRESS STREET ADDRESS
' C 0
CIFY-§1-2IP CATY-ST-2IP 33’2: f;mﬁ?F lgl&
TITLE 3 Detete TME [ change 3 Agdilion
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P ciTy-S1-2P
IMLE O Delete TiFLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e [ pelete T7LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrIY-ST-2P
e O pelete THLE O change (7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby cemfg that the information supplied with this filin g does not qualify lar the sxemplions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
changed, or on an attachmen()vith an address, with all other like empowered. /
4 ba:o

SIGNATURE:

Oayume Phore ¢




