2008 FOR PROFIT-CCRPORATION
ANNUAL REPORT

DOCUMENT # P97000041776

1. Entity Narme

THE INTIMATE CORNER, INC.

Principal Place of Business

2900 WEST SAMPLE ROAD
#6607
POMPANO BEACH, FL 33073

Mailing Address

2900 WEST SAMPLE ROAD
SUITE 6255

POMPANO BEACH, FL 33073  US
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FILED
Feb 04, 2008 08:00 AN
Secretary of State
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01212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0751092 Nat Applicable
$8.75 Additional

O

: . p .
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registarad Agent

TORCHIN, DAVID

CORAL SPRINGS PROFESSIONAL CAMPUS
5331 NORTH UNIVERSITY DR SUITE 103
CORAL SPRINGS, FL 33067
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the cbiigations of ragisterad agent

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agen!, or both, in ihe State of Florida. | am lamiliar with, and accept

SIGNATURE
) Signature, typed or printed name of registereg luu_nt ang e it app!icable.

(NOTE: Regisiered Agent Signalue raquiled whan reinstating)

Ty v . - Iy

9 Electlon ‘Campaign F.nancmg
Trust Fund Contribution.- -

e i L
o YFILE NOW"I FEE |s 5150 00
. After May 1,2008 Foe will be 3550 00-
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""$5.00, May Be |
L_..I . AddedioFees. ' [ . 7
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Tme

NAME

STREET ADORESS
CTY-5T-2P

HANT, LEAH
1146 N.W., 84TH DRIVE
CORAL SPRINGS, FL 33071

THE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-sr-21p

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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STREET ADRESS |. — - PP 4
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lieg with this filin
ort is true an

12. | heraby certify that the information s
indicated on this report or supple
of the carporation or the raceiverdr tru
changed, or on an attachme

SIGNATURE:

accupate and 1

does not qualifysfor the exemptions contained in ‘Chapter 118, Florida Statutes. | further cerhfy that the information
my signature shall have the same 'egal effoct as if made under cath; that | am an officer or diractor
ot as requireg by Chapter 607, Florida Statutes; and that My name appears n Block 10 or Black 11 if

I

|/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytfma Phone #




