FILED
FOR P
2007 ‘;NgggiTRcE?’%%?rRATION Jan 19, 2007 08:00

DOCUMENT # P24000008775

1. Ennty Name
DRAWER FULL OF LINGERIE Hli, INC.

Principat Place of Business fdailing Address

2200 W GLADES ROAD 2200 W GLADES RUAD
#5915 #3915

BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR

01112007 No Chg-P CR2E034 {11/05)

DO NOT WR'TE ;N THIS SPACE 4. FEI Number Appled For
59-2486242 hot Applicable
r $8.75 Additionat

Fea Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2200 17 GLADES RD DO NOT WRITE
AOCA RATON, FL 33431 . IN THIS SPACE

8, The above named enbty submits this statement for the purpose of changing its registered office of reglsiered agert, o bozﬁ‘ in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . B . —_

Signatuen, lypod or printad namae of regisierad agent and lide ¥ applicable OTE. Rogistered Agent signalure recuired when renstatng) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Fmancing $5.00 tay B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added {o Fees
0. QFFICERS AND DIRECTORS ]
TE D
NAME LEMNNGON, DONNA
STREET ADORESS | 2200 WEST GLADES ROAD STE 915
CiTY-ST- 2P BOCA RATON, FL 33431 Uaaﬁ;}ﬁqqtﬁ?gg
P et 3
THLE D Q12207 2319 0
B D MAN.DENISE /22/07-80042-019 150.00

STREET ADDRESS | 2200 WEST GLADES ROAD STE 815
CITY-57-2P BOCA RATON, FL 33431

HILE
BAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
§iTy-SF-2P

e

HAMEZ

STREET ADDRESS
Cire-51-TP

TiELE

NANE

STREET ADDRESS
Ciry-6T-21P

) AM
Secretary of State

12, | hereby certify that the information suppiiagh wity this fling doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementsl redprnt is true and accurale and lhat-ey-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rybise & teguired by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Bleck 131 if

powered 1o execule this w
changed, or o an attachment with anjadareds, with all other like mp

SIGNATURE:

SIGNATURE ARD TYPED OR PRINYED NAME OF SIGNIXG CFFICER OR DIRECTOR Caaytme Prone 4

b

//1’7/06 S$&/ 3?5#02595




