2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ - Feb 28, 2007 8:00 am

DOCUMENT # P95000046085 Secretary of State
1. Entity Name
02-28-2007 90010 024 ***150.00
NAUGHTY BUT NICE, TOOQ, INC.
Principal Place of Business Mailing Addrass
9339 ALT. AlA 9339 ALT. AlA
#12 #12
LAKE PARK FL 33403 LAKE PARK FL 33403 |
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ofe. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEl Numbear 65-0588527 Applied I.:Dr
Nol Applicable
4o Couniry o Country 5. Cerlificate of Slalus Desired O $8.75 Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTO, LINDA
9339 ALT AIA Street Address (P.O. Box Number is Not Acceplable)
N. PALM BEACH FL 33403
City FL l Zip Code

8. The above namod entity submits this stalement for the purpose of changing its registered office er regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o printea name ¢! regislerad agen: ana itls r apnhcable [NOTE. Registerad Agen: sgmatufe requrrad wren renslaiing) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Feas

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

L De O Delste e Olchange [ Addilion
SIRL) ADDREss | 339 ALT AlA #12 SINEET ADDRESS

CIY-ST-2IP NORTH PALM BEACH FL 33403 cluY-S1-2F

it P [ pelete me g2 RoBEATO LS LD Edchange (] Addilion
NAME ROBERTO, LINDA NAME y

SIREET ADDRESS | 766 NORTH LAKE BLVD SIREET ADDRESS 7337 }4 L7 y /8 /2 L
CITY-S1-7IP N PALM BCH FL 33408 CITY-SI- 2P /\) 0,{7'# /0/9&/’7 55,/56‘/;1// F 334
s O telete e 1 Change [ Adilion
NAML NAMC ‘

SIREET ADDRESS STRELT ADDRESS

Tite 3 oelete e [ change [ Aadition
NAME NAME

STRFET ADDRESS SINELT ADDRESS

CIy-ST-2p CIY-ST- P

e O Delete TE [ Change  [] Addition
NAME HAME

SIREET ADORESS SIREE T ADDRESS

CIY-SI-2IP CITY-ST-2IP

e ] Delata TILE (0 Change [ Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-ST-ZIP

12. | hereby cerlify that ihe information supplied with this filing does nol qualify for the exempliens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustoe empowered o axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Rlpek 11

if changed, or on an attach ith an addrgss, with all other like empowered., (é /
snca:wmww:e:&/¢7Z L /OOy JEOBLE 7O '2//9%7 - A G2

SIGNATURE AND TYPED OF PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Caylime Phone ¢




