FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P94000009775

1. Entity Name

DRAWER FULL OF LINGERIE |1, INC.

01-20-2006 90030 046 ***150.00

Principal Place of Business

2200 W GLADES ROAD
#915
BOCA RATON, FL 33431

Mailing Address

2200 W GLADES ROAD
#915
BOCA RATON, FL 33431

60004255

AR RO

Jan 20, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, olc. 01102006 Chg-P CR2E034 (11/05)
City & State City & Slata 4. FEI Number Applied For
59-2486242 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desirad [ $8.75 Additional
Fae Required
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LENNON, DONNA
2200 W GLADES RD Street Address (P.Q. Box Number is Not Acceptable)
STE 915
BOCA RATON, FL 33431
City FL | Zip Code

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

the ohligations of registered agant.

SIGNATURE

S|gnature: typad or printed nams of registered agent and btia if applicabie.

[NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.DU May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 petele TME [ Change [ Addition
NAME LENNON, DONNA NAME

STREET ADDAESS | 2200 WEST GLADES ROAD STE 915 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CIY-S1-71P

TITLE D [ Detete TIILE . . [ Change [ Addition
NAME “SHYERNAN, DENISE NAME S lVermoun 32(\\'56. '
SIREET ADDRESS | 2200 WEST GLADES ROAD STE 915 STREET ADORESS

CITY-ST-21P BOCA RATON, FL 33431 CIly-§1-2IF

THLE {7 pstete TTLE {J Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-81-2P ClY-S1-2IP -

TILE [ Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-S1-21P

miE 7 Delete TTLE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-ST-21P CITY-&§1-21P

THLE [ etete TILE [ thange  [C] Addirion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF Ciiv-§1-21P

12, | heraby certify thal the information

of the corporation or tha receiver gr irustee empawered to exac
an ddress. with all other Ji

changed, or on an attachment

SIGNATURE:

plied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplengenial report is trua and accurate and that my signature shall have the same legal effact as if made under cath: that | am an oflicer or direcior
i rt ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

561 374

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNKING OFFICER OR DIRECTOR

Date:

Daytime Phone #

2




