2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED .
DOCUMENT # vo947s FSr D Jan 27, 2006 08:00 AM

1. Entiy Name Secretary of State
TRAVELING BOUTIQUE, INC.

Principatl Place ot Business Maiiing Address
5740 ALTON ROAD _ 5740 ALTON ROAD

. HFERTENES

IR

2. Principal Flace of BUSIneés .3. Maiimé Address

Suife, Apt #, etc. Suite, Apt. £, etc . 15t MOORE CR2E034 {10/05)
City & State City & Stale ‘ 4, FLI Number ' | lApplied For
‘ 65"‘0309827 l iNo{ A,‘;,‘,f.};-g{ !
i Countey e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Requived
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name

?%SOEEEEER’ F?SLMA " Street Address (P.O Box Nurber is Not Accaptable)

MIAM| BEACH FL 33140 -- — e

Cuy T FL l 7ip Code

8. The above named entity subrits this stalement for the purpese of changing s registerad office or registersd agent. or bolh, In the State of Fiorida. | am familiar with, ang accer
the obhgatons of registered agent.

SIGNATURE

Sugratuie Hoed of pfined name of iensierod agen! and e § apphoatle INCTE Regislsrad Agent sginalure requred when renstalng) DATE

—
LN

FILE NOW FEES $180.00 7
. After May 1, 2006 Fee Will Be $550.00 " .
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 may 2
Trusi Fund Contripubor. £]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFH&R§ AND DIRECTORS IN 19

WILE P 1 Detete THLE O Change 3 Aadiie
NAME ROSENFELD, SEL MA NAME _ HJOODM0ETSS )

STREET ADDRESS {5740 ALTON RD A sweer avomess A TA06-80103-007 15000
CIry-8¥-21p MIAMI BEACH FL 33140 Giry-ST-2P ) )
L 7 Belete TILE U] Change [ Adci:
RAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-20F CiTy-ST-ZP

T 3 pelete TILE £-] Crange

NAME NAME. ..

STREET ADDRESS STREET ADDRESS

CITY -ST-TIP £IrY-57- 2P

TIRE 1 Delete THHE [ Cange = 32"
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-S1-7P CITY-§1-2P

THLE O peiste THE CiChange T Adme
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY.ST- 2P

T O petete e O change [ i
NAME HAME

STREET ADDRESS -: - [ STREET ADDRESS
CiTY-51-2IP ’ CIFY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not guofify for the exemptions o ned in Section 119: Florida Statutes. | jurther ce.r.niy- hat the information
indicated on this repon or sLppiemental report is rue and acgLrams and that my signature shall hfve th& same legal sffect as i made under cath, that I am an othcer ¢or directar
of the carporation or the rgeeiver or trpstee empowered to-dkecule this repart as requirad by Chiprer 607, Flarida Statutes; and th7wy name appsars In Slock 10 or Block 11

if changed, or on an ate ent with an address, with gl ather like empowered

Paurres Dlassin 3



