FILED

- May 12,2008 8:00 am
2008 FOE:#SKILTRCE?’%I;Q’RATION -~ Secretary of State

DOCUMENT 3 P93000031 306 05-12-2008 90025 013 ***150.00
1. Entity Name -
THE WRITE BOUTIQUE, INC.
Principa! Place of Busingss Mailing Addrass ot .
< ., . . . Pt
1849 NE MIAMI GARDENS DR 1849 NE MIAMI GARDENS DR [ - en
NO MIAMI BEACH, FL 33179 US NO MIAMI BEACH, FL 33179 'US 7 e e
ita, Al ic. i . . ) : i
Suite, Apt. #, eic Suite, Apt. #, elc ~54222008 . Chg-P . CRZED34 (12/06) o
City & State ) Cily & State 4. FEI Number . - Applied For
65-0407140 . _ - Not Applicable.l_ .
Zi . b i t : . P
ip Country Zip Country 5. ‘Certficate of Status Desired [ $8.75° Addiional
e I R -y Fee Required _.
6. Name and Address of Cuirent Registered Agant” 7. Name and Address of New Registered Agent- -
Namg ) - N >
ALMANT MART!N - I —
17290 N.E. 19TH AVENUE - | Sirgei Address (P.0. Box NumbeT is Not Accéptable) P
NORTH MIAMI BEACH, FL. 33180 ~ — = )
i - L SR !
N City B _/i TZm Code
j - FL -l
8. The above named entity submits this staternent for Ihe purpose of cnanging its registerad office or registered agent, or both, in :he Stale of Florida. fam familiar withzand eccept j«——
the obligations of registered sgem ~ ]
| meoriaser ol egered poen ~ o
SIGNATURE X - e _ Gl
= Sigrature. iyped or nrin%ed nagpe of regrstered agent and title !t Bpulscabl‘s,.'(_ . (NOTE Rag_hfr_ed»-’\genlqume required when 'ewr_vsramg: i..._..,______.m DATE
s : i O . ‘ . [ - l AN “ !
. FILE NOW!! FEE IS $150.00 ~ 9. -Election Campaign Fmancmg{ ~ $5.00 May Be: o { \“-& ]
_ After May 1, 2003 Feq \mll be $550. 00 ~~Trust Fund Conlribution. T:} " Added to Fees 3
e — 4 [ R |
10. "' OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, |,
TE DPT - k “ Tt 1 petere TilLe ppPs _ [EThange [ Addition
wE | ZUCKERMAN; SHELLEE - - e S U CREAM AL Ql—!&rt,ué
STREET ADDRESS | 19390 COLLING AVE.#220 - SREETANCRESS | 1739 o Co (.ft._tt\fgﬁ"‘z}—u&': 212
oresi-zP | SUNNY ISLES 'BEACH. FL 33160 - . L u,\lu for sy L1, ELci Fo
1T T ‘-‘; ;. ) 3 Delele TITLE N ¥ i ‘4 [} Cnange [ Aadition
~NAME SCHULMAN‘ MICHELE . NAME P X
STREET AOOFESS | 21150 POINT PLAGE APT 1503 STREET AUDRESS e . -
UTY-ST-21P AVENTURA'fL 33180 City-S1-2IP )
TILE - ’ . « [ Detete e . : [ Change [ Addition .
NAME i o =S T el NAME
STREET ADDRESS ’ SIRELT ADDAESS o )
CITY-5T-2IP oIy -S1-2P S o e -
e [ petete Sqome L ) B e R [ change  [JAddition |,
"HAME RAME e -
SIREET ADDNESS —T STREET ADDRESS C * _ - —— — -
CITY. S1-2P | CITY:ST-2P - -
L o ! I oelete ME . S O Change (] Adeiion
NAME : NAME + : RN ’
SIREET ADDRESS SIALET ADDRESS ) e
QITY-SF-21P CiTY-ST-ZiP ' ~
TLE : J Detete e Ol Change [ JAcdion |\ oo
NAME NAME SEe ',:%‘ - . .
) ., PR . -\ £
STREET ADDRESS STREE] ADDALSS . e —— -
CITY - ST-21P ofvy-S1-21P \ -
12. 1 hereny cerfy that ihe information sappligd with {his filing does not qualify for the Sxemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
_,__;ndeu;aled on”tgls reﬁort or supplemen&?repon is {rue and accurate acr,m n?:’al my signature shall have the same lega! effsct as if made under oath: that i anérféﬁi:lgrgrglggﬁfﬁ[
of the corporation or the recaiver or jrustes empoviered (o exacute Lhis report as required by Chapler 607, Florida Siatutes; and that my name appears in Bl
changed, or on aryhment wiyhdn address, with alf other like empowered. .
Hﬁf’
SIGNATURE: — g ZuWW °(
Woarie ks Tveen R MEINTED NAME OF SIGNING OFFICER OR OIRECTOR s yure Prone ¢
4 v ?)';. 1 /'_’
A Y




