2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

| DOCUMENT ¥ v&ss13

1. Enbly Name

JOSIE'S TOO, INC.

Mar 02,2006 08:00 AN
Secretary of State

Prineipal Place of Busness

2660 GRIFFIN RD
FT LAUDERDALE FL 33312

Mailing Address

2680 GRIFFIN RD
FT LAUDERDALE FL 33312

AR

2. Principat Place of Business 3. Malling Address

Suite, Apt. #, etc, Suile, Apt £ elc.

ist MOCRE CR2ED34 (10/05)
Cay 8 Stale - “Cay & Slale I 4. FEI Number ' {Appied For
o §5'E7‘4§3647 | Mot Applicable
@ Couniry 2P Country 5, Certiticaie of Siajus Desired 7 $8'75 {ﬁdiﬁonal
Fees Raquired
6. Name and Address of Current Registered Agent o ... T Name a_?d Adfdg'es_s_ of New iiégistwed AE_ent
Name
BOVIE, JOSEPHINE A | N
2660 GRIFFIN RD Strest Address (P O Box Number 15 Not Acceptable)
FT LAUDERDAILE Fi. 33312 - . T

Cay o

FL | Zip Cade

8. The above named entily submits this statement for the purpose of chenging #s registered
the ohibgatons of registered agent.

SIGNATURE

office or registered agem or botiﬁ in the State of Fonda ! am famzhar with, and a{:cept

Signwiurs hyped oo prsted mame of regrslered agent and e o appleii

FILE NOWIY FEE IS $150.00
After May 1, 2006 Fee Will Bs $550.00
iMake Check Payable to Fiorida Department of Siate

il

{MOTT Aggsioed Agent Sipnatune oy when (onslating

DATE

$5.00 wvay Be
Added to Feeas

8. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS . 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TMLE [ Change {7 Addilion
NAME BOVIE, JOSEPHINE NaASE SHEENY 4'”31;:_».3 o
STAEET ADORCSS SIRELT ADGKESS )
23 26595 SW 121ST TER aHf"H f{'b S@Q?ﬂ ~{122 150, [jg
G -ST-IP |DAVIE FL CITY 5120
TILE 1 peiete TIILE G Ehanqe EI Adds tion
NAME HAME
SIREET ADDRESS STREEY AQBRESS
CIEY-51-2IP ity -ST- 21
s L;_]Eee{; Y U [ Crange T Audilion
HARE HAME
STREEY ADDAESS STREES ADDAESS
T -ST-7P CITY-3T- I
TIE 3 Delete Wig Fchange [T Addition
NAME MAME
SIREET ADDAESS STREET AGDRESS
iy -SE- 3P iTY-8T- TP
TME [ Desete THLE [ Crarge 1] Addition
NAME NAME
STREET ADDIRESS STREFY ADDRESS
Ty 5§- OF LTy-5T- 0F
e O Desete THLE [ Chenge [ Antise-
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P

indicated on this report of supplemental repont is true and accutate and that my signatur

i changed, or on an attachment with an address, with all other like empowered.

SIGNATUREO wihhone Buyreo  TOSEPH Iz BovIE

12. | hereby cermy that the miormation supphed ad with this fllsng does nol qua[;fy fo. me exemphons comarned in Section 1 19 Florida Statutes. 1 further cemfy thal the miormatmn

e shall have the same legal effect as if made undsr oath, that | am an oificer o ditector

of the corporation or the recewver or trustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11

95y 763-3738"

SlﬂNRTL)RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

fiata Layuma Fhono §



