FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000060818 02-12-2007 90078 023 ***150.00
1. Entity Name
MEDALLION OCCASION BOUTIQUE, INC.
Principal Place of Business Mailing Address
1001 W CYPRSS CREEK RD 1007 W CYPRSS CREEK RD 4 00 1 3 80 q
#116 #116
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T TS NEUE RN IR AN

Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

655-0933842 Not Applicatle
i Country & Country 5. Ceriificate of Slatus Desied O ?g';g‘::f:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIGRESCENZO, ANGELA
665 SE 10TH ST #201 Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33441
) City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinied name ol registerad agent and ttke if apphcable (NOTE: Regisiernd Agent sigrature requined when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [JChenge [ Addition
NAME NOEL, BROWN HAME
STREET ADDRESS | 1001 W. CYPRESS CREEK RD #1156 STREET ADDRESS
Cy-sT-2p FORT LAUDERDALE, FL 33309 CITY-ST-2IF
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2IP
TILE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e (7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁliné; doas not gualify for 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 it made under oath; that | am an officer or director
of the corporation or the geseiver or truslee empoyvered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. or on an att; with an adgtess, ffith all other like enpowered. 9—{ .

lDate Dayhima Prone ¥

SIGNATURE:

SIGNATURE AND TYPED




