FILED

2008 FOR PROFIT CORPORATION ~Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000060818 01-25-2008 90020 050 ***150.00
1. Entity Name
MEDALLION OCCASION BOUTIQUE, INC.
Pringipal Place of Business Matiing Addrass 3 “ e
1001 W CYPRSS CREEK RD 1007 W CYPRSS CREEK RD
#116 #116
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
L e 1 ED OGN
Suite, Apt. #, etc. Suite, Apl. #, ate. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0933842 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired [} gi‘;esqﬁ:;m"a'
6. Name and Address of Current Registered 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 Acceptable)
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of regislered agent and tilke if applicable. (NOTE " Registered Agent signature reguired when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 % Fleclion Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. QFFCERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O oelete TTE [ Change [ Addition
NAME NCEL, BROWN NAME
STREET ADDRESS | 1001 W. CYPRESS CREEK RD #116 STREET ADORESS
ony-s1-2° | FORT LAUDERDALE, FL 33309 CITY- ST- 2P
TITLE O pelete TILE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-21P CITY-ST- 2IP
TITLE 71 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Ciry-S1-21P
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TMLE O Detete MLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S§7-21P
TITLE O Dslete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attach ith an addjesgeith all olner like empowered.
SIGNATURE: W%W/M . }' H Dg

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Prone §




