FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000070692 02-06-2006 90069 003 ***150.00
1. Entity Name
SERENDIPITY, CONSIGNMENT BOUTIQUE, INC.
Principal Place of Business Mailing Address N
2200 W GLADES ROAD 2200 W GLADES ROAD b ﬂ 0 1 2 27 4
SUITE 911 SUITE 941
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e v ARG LA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEI Number Appled For
65-0612343 Not Applicable
ae Country Zp Country 5. Cerlificate of Status Desired ] Eg'ziﬁ:j;;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narng
STARK,.LISA_. .. JEE - - _ —_— - _ I _— e =
2200 W GLADES RCAD Streat Address (P.Q, Box Number is Not Acceplable)
SUITE 911
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entitf{ submits this statament lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisigred agent.

$IGNATURE a7

Sigrature, lyped br prma‘d_ name of registered agent and title if applicable. (NOTE: Regisierad Agent Signature réquired when reinstating) DATE
FILE NOWII! FEEtiS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee:will bo $550.00 Trust Fund Contribution. O Added to Fees
¥
10. ~.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvT i O Dekete TLE O change [ Addilion
NAME STARK, LISA . NAME
STREET ADORESS | 2200 W GLADES ROAD, SUITE 911 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-5T-21P
TILE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (2 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P~ - - - - —— - - s = = W~ L{OY-51Ear —_—— T —_ —
TILE [J Cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°
TITLE . [J Delete TIMLE O change [T Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 diractor
of the corporation or the receiver or Justes empowerad tp gracuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

R -ty ¢ iy i »2/% (L  52/-33-0651

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




