2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P97000041776

1. Entity Name

THE INTIMATE CORNER, INC.

04-17-2006 90411 032 ***150.00

Principal Place of Business Mailing Address

50012793 .

2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD
#6607 SUITE 6255
POMPANQ BEACH, FL 33073 POMPANOC BEACH, FL 33073 US
s s AU A
Suite, Apt, #, efc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
. 65-0751092 Nat Applicable
Zip Couniry zip Couniry 5. Certificate of Status Desired [ $8.75 Acditional
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TORCHIN, DAVID

5531 N UNIVERSITY DRIVE
SUITE 103

CORAL SPRINGS, FL 33067

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the Obligalicn;.g{ registered agent.

Agprd Jorelysy  CPA

3/’5/06

Signanre, typed or prnted name of registered agent and kil f adpl-cable.

SIGNATURE

{NOTE: Registered Agent signatue required when renstaing) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees -

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

TILE PTD [ oslete TITLE [ change [ Addilion
NAME HANT, LEAH NAME

STREET ADDRESS | 1146 N.W. 84TH DRIVE STREET ADDRESS

NS CORAL SPRINGS, FL 33071 Cliy-ST-27

LE O petete TTLE ehange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P LTY-ST-2P

TITLE 3 Detete TLE [ Change  [_] Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CY-81-2P Cy-51-29

HILE [ Delete TTLE [ Change 7 Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$1-2P GTY-ST-2P

LE 3 Delete LE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

LATY-ST-ZP CIY-ST-2P

ILE [ pelete TITLE [J Change (] Additinn
HAME NAME

NIRECT ADDRESS STREET ARDRESS

LIS IP CIY-S1-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report of su/p:?memal 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
e

of the corporation of the rece

changed. or on an atlachm th-An ad

SIGNATURE:

e o trustee gmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
I s, with all other like empowered.

/Sy fO &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Daytrne Phone #




