2008 FOR PROFIT CORPORATION
ANNUAL REFPGRT (AR)

DOCUMENT # vo9478

1. Ertity Namg

TRAVELING BOUTIQUE, INC.

d
=
N e AR

FILED
Jan 31, 2008 08:00 AT
Secretary of State

Ly

Prrcipal Place of Business faiting Address
5740 ALTON ROAD 5740 ALTON RQAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
- i} RSB ERR N
2. Pranzipal Place of Busines: - No PO, Box # 3. Mahing Addross

Suire, Apl #. eic. Suile, Apt #, eic. 15t MOORE CR2EO34 (10/07)

City & Stale City & Slaie 4. FE! Number Apphed For

65-0309827 Nat Apsheatle
Z Couny Zi Count iti
P ey P aniny 5. Certdicate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENFELD, SELMA
5740 ALTON RD
MiAMI BEACH FL 33140

Street Address (P Q. Box Number is Not Acceptabiie)

Ciry

FL Zip

Code

4. The avove named enlily submits this statemant for the purcose of changing its regstared affice or registerad agent, or eots. in the State of Ficrida. | am famitiar with. and accept

the culigations of reqisterad agent.

SIGNATURE

Enatane, P O 1 red vame ) reg LiTred iert i e el cate,

INOTE FegIsieras AGlr | SlRALer “GULUERD waor ooy DATE

Make Check Payable to Flor:da Dapartment of State

s

9. Eiection Camoargn Financing
Trust Fuid Gongiuhon. [

$5.00 May ge
Added to Fees

10 OFFICERS AND DIF!ECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

THTLE P [T Detete TTE ] Changz [ Aadiion
HAME ROSENFELD, SELMA NAME UOODENRN9314

STREET ADDRESS | 5740 ALTON RD STREET ADDRESS g2/08,/08-30017-010 150, 00

CITy- St- 219 MIAMI BEACH FL 33140 CITY-ST-21P

T 7 Devete TiftE {J Change [ Aaition
NEMET HAE

STREET ADDRESS STRFFT ADGRESS

LTy 5T 2P CITY-$1-71P

fIvLe 7 peiete L [ Change [} Addition
NAME HAME

STRZET ADGRESS STREET ADORESS

LTY-ST- 27 CY-5T-ZIF

L 3 peiete TiiLE [3 Change £ Aadition
HEME HAME

STREET ADDRESS STREET ADDRESS

GY-S1- 219 oIY-51-7IP

TITLE 7 Deele TITLE [ Change [ Acoition
HAME HaML

SIRELT ADORCSS SIAEET ADDRESS

Ciy-ST e CITY-S§1- 2IP

TITLE O peigte TME [CJ Crange  {_] Aatitian
NAME HAME

STRZET ALDRESS STREET ADDRESS

Ty -§7-2IP CITY-ST- 2

12. | hereby cerbfy that the information sunplied with this filing doas not qualfy fur the exametions contained in Seclion 119, Florida Staites | furtnar certify that the information
mdlcaled on this reoorl ar supplementai rﬂpon is tue and accurale and at my signature snall bavs the same legal enect as il made undar oath: that | am an oificer or director
g ngute this report as required by Chapier 607, Florida Statutes: and that my narre appears in Block 10 or Black 11

May: v Fnare =




