2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # V14536

1. Entity Name

SHOPPES ON 18TH STREET, INC.

Secretary of State

Principal Place of Business

6018 SE 18TH STREET
SUFTE C-7
BOCA RATON, FL 33433

Mailing Address

6018 SE 18TH STREET
SUTE (-7
BOCA RATON, FL 33433
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03072007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0320951 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Faa Required

6. Name and Address of Current Reglstered Agent

BOICE, YVONNE S

6018 SW 18TH STREET
SUITE C-7

BOCA RATON, FL 33433
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8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar wnlh and accept

tha obiigations of registered agent.

SIGNATLRE

Signaiure, typed of prinied narme of regisiarad agent and ftitle I( applicable.

(NOTE: Ragistarad Agant sgnalure raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing

After May 1, 2007 Fee will be $550.00

$5.00 May 8e
Added ta Feas

Trust Fund Contribution,
10. QFFICERS AND DIRECTORS

1
TLE DP
NAME BOICE, YVONNE S D
STREET ADDAESS | 6018 SW 18TH STREET SUITE C-7
CITY-ST-219 BOCA RATON, FL 33433

VTS

BOICE. LAUREN A .
6018 SW 18TH STREET-SUITE C-7
BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS i

CiTy-5T.21P AL

TITLE

NAME

STREET ADDAESS
TRy -ST-2ip
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NAME

STREET ADDRESS
Guy-gy-2e
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CITY-ST-2P
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12. [ hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same Iagal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemsnial report is true an

ent with an address, with all ot wered.

NV ey I [SEice

changed, or on an attac|

SIGNATURE:

iker

3/14/07 561-338-8443

W&mée Aga.rwgaipafgmn NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




