2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?CNUMENT # P94000009776 Feb 19, 2008 08:00 AM
. Entily Nama S
ecretary of State
DRAWER FULL OF LINGERIE IH, INC. ry
Prircipal Place of Business Mailing Address
2200 W GLADES ROAD 2200 W GLADES ROAD
#915 : . . #915
2. Poncipal Place of Business - No PO Box # 3. Maling Address
Suite, AptL. #, glc. Suite, Apl. #, elC. 15t MOORE CR2E034 {10/07)
City & Stats City & Siate 4. FEt Number Appiied For
’ 59-2486242 Net Applicable
Zn Couniry Zp Country 5. Cerificate of Status Dasired [} gg‘zg‘ lﬁro‘:[i’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iéggg&lNéEAo[;lEr\slAﬂD ‘| Street Address (P.C. Box Number is Net Acceptable)
STE 915
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent, or batn, In the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE

Cngnoalee, tiped of proved Bama o reg seeed ageet aovd vre ) aepleasls, {NOTE Pegisierag Agord ainnalurg regurat] wnen sl gb DATE

8. Elsction Camaaign Financing $5.UO May Be
¥ Trust Fund Contribution.  [J  Added to Fees

’ Make Check Payable to Florida Depariment ol Stata‘

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

TiTE D O e TINLE [ Crange [ Addition
NAME LENNON, DONNA ' NAME .

STREFT ADDRESS 1 2200 WEST GLADES RQAD STE 915 STREET ADDRESS

CiTY -51-2P BOCA RATON FL 33431 CITY-5T-2Ip

mE D O pewete TITLE [OJchange [ Addition
NAME SILVERMAN, DENISE NAME o P

STREFT ADDRESS | 2200 WEST GLADES ROAD STE 915 STRFET ADORESS UDUUDUR 2R

orv-st-2p  |BOCA RATON FL 33431 CITY-ST-71P 02727/ Ba~300665-007 150,100

ILE T Datete THLE [ change 7 Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2P GITY-51-21P

ITLE (1 beiete TITLE O Chiange ] Addilion
HEME HAME

SIRZET ACDRLSS SIRLE] ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE 7 Deigte TITLE [ crange 7 Addition
NAME MAMC

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2IP CIry-1- 2P

TITLE [ pelele TINE O change [T Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-27 CITY-ST- 7P

t the examptions contained in Section 119, Flerida Statutes. | further cerlify that the information
Jgnature shall have the sams legal offect as if mada under oath: that | am an officer or director
equired by Chapter 807, Flgrida Satutes; and that my name appsars in Black 10 or Block 11

/ﬁ//%)? S&( 39424425

SIGNATURE AND T‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Bata Dagt e Pnoian #

12. | hereby certify that the informaticn sugpli {th this filing doaes net qualif
indicated on this report or suppiemental rghort ks true and accurate anmad
of the corperation or the receiver o trustfe emowerad Lo execute IKE A
it changed, or on an attachment with ah fddress, with all other like e --4"‘

SIGNATURE:




