2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V14536

1. Enlity Name
SHOPPES ON 18TH STREET, INC.

Principal Place of Businass

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

. Mailing Address .

6018 SE 18TH STREET
SUITE C-7
BOCA RATON, FL 33433
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8, Name nnd Address of Current Registered Agent

BOICE, YVONNE S

6018 SW18TH STREET
SUITE C-7

BOCA RATON, FL 33433
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept

-

the obligations of registered agent.

SIGNATURE _
. Signature, typed or printed nama of registecac agent ard tith it applicable.

(NOTE: Reglistered Agent signaturs required when reinstating)
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8. Etection Campaign Financing

FILE NOWIll FEE IS $150.00 ¥
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5;00 May Be
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BOICE, YVONNE S

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

6018 SW 18TH STREET-SUITE C-7
BOCA RATON, FL 33433
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12. | hereby certify that the Information supplied witn this filin
indicated on this report or supplemental report is true ang
of the corperation or the receiver or frustee empowered to
changead, or on an ana ment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes | further certify that the information
aceurate and that my signature shall have the same legal effect as If mads under cath; that | am an officer or director
execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/20/08 (561) 338-8443
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