FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

P95000070692

P‘Sr?mCNLaJm':AENT # 9 01-25-2007 90059 008 ***150.00
SERENDIPITY, CONSIGNMENT BOUTIQUE, INC.
Principal Place of Business Mailing Address q U‘U Uduvuw
2200 W GLADES ROAD 2200 W GLADES ROAD
SUITE 911 SUITE 9N
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R 00 R AR

Suite, Apt. #, etc. Suite, Api. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For

65-0612343 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired Oa $B'75 Add itional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

STARK, LISA
2200 W GLADES ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 811

BOCA RATON, FL. 33431

City FL f Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed nama ol regisiered agenl and title if applicabis. {NOTE: Raglamared Agent signalure raguired when reinglarng) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. X Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DVT : O belete TME [ Change {71 Addition
NAME STARK, LISA. NAME
STREET ADDRESS | 2200 W GLADES ROAD, SUITE 911 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CiTy-ST-2IP
TINE O Delete THLE [ change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP Ciy-S1-2IF
THILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CIry-S1-2I°
TINE O Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2p CIry-ST-ZiP

12. ! hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 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 il made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wiyyap.addregs, with all other like empowered.

SIGNATURE: i1d ij’//’f/&? 3¢l -335-065L,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Det Daytime Phane #




