2006 FOR PROFIT CORPORATION FILED

ANNUAL R

EPORT

Jan 26, 2006 8:00 am

DOCUMENT # P99000060818

Iz',Entity Name

MEDALLION OCCASION BOUTIQUE, INC.

Secretary of State

01-26-2006 90046 044 ***150.00

Principal Place of Business

1001 W CYPRSS CREEK RD

#116

FORT LAUDERDALE, FL 33309

Mailing Address
1001 W CYPRSS CREEK RD

#116

FORT LAUDERDALE, FL 33309

LG B A AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 01182006 ChgP CR2ED34 (11/05)
City & State City & State, 4. FEI Number Applied For
65-0933842 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
Name

DIGRESCENZO, ANGELA
3170 N. FEDERAL HWY

#103C

LIGHTHOUSE PT, FL 33064

Deeirtcld et FLIZBYY]

ment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
L]

Agent g required when remnstating}

FILE NOW!I1 FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaigwcing $5.00 May Be

Trust Fund Contribution.

Added to Fees

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

TILE D [ pelete THE {Ochange ] Addition
NAME NOEL, BROWN NAME

STREET ADDAESS | 1001 W. CYPRESS CREEK RD #116 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33309 cy-ST-2IF

TME 0 belete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-S5T-2IP

TE O Detete T O3 crange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-AP

TME O pelete TiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME L1 Delese e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 717

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 affect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime: Phona #




