2006 FOR PROFIT CORPORAT]ON
ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # V14536

1. Entity Mame E

SHOPPES ON 18TH STREET, INC. .

Secretary of State

Malling Address

€018 SE 18TR STREET
SUMEC-7~
BOCA RATON, FL 33433 1S

Principai Placa of Business

6018 SE 18TH STREET -
SUITE €-7 '
BOCA RATON, FL 33433 US

DO NOT WRITE IN THIS SPACE

EMOREAN LN CECR TR

03202008 Na Chg-P CR2EV34 (11/05}

4. FE Numbar ﬂipp”é'fff"?f . :]
65-0320981 Mot Acplicatie |

5. Cerlificate of Staius Oesked ] g&-gfqﬁ:;“mai

. & Nams and Addcass of Carrent Registered Agent 1
BOICE, YVONNE S
6018 SW 18TH STREET
SUITE C-7 o
BOCA RATON, FL 33433 .

DO NOT WRITE
IN THIS SPACE

.

ihe pbfigations of registered agent.

8. The abave named entiy submils this statement for the purpose of changing its registered office or registerad agent, of bolh, in the State of Florida. } am damiliar with, end accep

SIGNATURT
Signatyrs, eyped oc Arierad rirme of tegiierdd agent aad die K applicatie

{MOTE. Magisterad AQE EQ0aTure saquired when tensiatng) DATE

3. Election Campaign Financing

FILE NOll FEE IS $150.00 Trust Fund Centribution. O

after May 1, 2006 Feo will be $550.00

LODOG04 3153

5008 | g 07 05-B0020-017 153,75

Added to Feas

1. OFFICERS AND DIRECTORS [
ML DP

NAME BOWE, YYONNE § A

STREEY ADCRESS | 6018 SW 18TH BTREET SUITE C-7

CiTy-57-2P BOCA RATON, FL 33433 ~

me | VTS -

TIME
NAME BOICE, LAUREN A L
STREET ADDRESS | 6018 SW 18TH STREET-SWITE &-7
CRY-51- IR BOCA RATON, FL 33433

-

STnEe1 ADDRLSS
CilY-57-01P

Tmne
HAME
STREET AGDRLSS

CITY-SF-2P
.
WILE

RAME
STRELT ADGRESS
LITY-57-21P

TITCE

NARSE

$TRCET AQDRESS
Liry-81-217

DO NOT WRITE
IN THIS SPACE

indicated an

changed, of on an attacitgent with an addrass, wl

SIGNATURE:

fl other lika empoverad,

12. ihersby ceﬂ‘lzg het the information suppiied with this iing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further cerlily thal the information
us report gr supplemental frepod §s true end accurale and that my signature shall have the same lagal effect as if made under cath; that | am an afficar or direclos
of the corporalion of the igeceiver or trustee empawered ta execute this repor as required by Chaptes €07, Florida Statules: and that my name appears in Block 10ar Black 118

. AS584<s. Yvonne 5. Boice, President 3/20/ 06 561-338-8443
2]

AR FRINTED NAME OF SISNING CFFICER OR DIRECTOR

ysrcmrunz AND Y

Dz Gaytmm Fhgrg #




