2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #V44813 : )

1. Entity Name

JOSIE'S TOO, INC.

Apr 10,2007 08:00 Al
Secretary of State

Principal Place of Business

2660 GRIFFIN RD
FT LAUDERDALE, FL 33312

Mailing Address

2660 GRIFFIN RD
FT LAUDERDALE, FL 33312
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RS AC AR ERAB G

04032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0343364 Not Applicable

5. Certificate of Status Desirad O $8.75 Audiiional

6 Name and Address of Current Reglstered Agent

BOVIE, JOSEPHINE . -

2660 GRIFFIN RD

FT LAUDERDALE, FL 33312 o f

Fee Raquired
oy S e .

| DO! NOT WRITE
IN,THIS SPACE .

i
'

8. The above named entity submils this statement for the purpase of changing its registered office or registered agem. or both, in the State of Florida. |am 1amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agant ang tiie if applicatis

(NGTE: Pagistersd Agent signature required whan ranslating}

DATE

9. Elsction Campaign Financing

FILE NOWIII FEE IS $150.00 o
Trust Fund Conteibution.

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TME M)

NAME BOVIE, JOSEPHINE
SIREET ADDRESS | 2695 SW 121ST TER
cIry-57-2ip DAVIE, FL

TITLE

NAME

STREET ADDAESS
CirY-87-2if

TITLE
NAME
STREET ADDRESS

CY-§7-2p i

TITLE
NAME

STREET ADDRESS .

Comy-stze ) -

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIE ‘o
NAME

STREET ADDRESS
CiTy-51-2ip

DO NOT WRITE

Ifu.ﬂji

IN THIS SPACE

o 3::,'.’.“.' St
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: B

12. | hereby certify that the information supplied with this filin g
indicated on this repert or suppiemental report is true an

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

SIGNATURE %:a—%a/u«-. Lopvec

dogs not quality for the exempuons contained in Chapter 118, Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effaci as i made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

JOSEPII W 14 0N 15

~6~97_ F5Y3LT73¢” |

slc#l’uk! AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daylime Phona #

U



